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Becoming a father is a significant life event for most men. Transition and adjustment 
to fatherhood can pose a number of challenges to fathers. There have been recent 
changes within UK government legislation which have encouraged increased 
paternity leave and research has recognised that the involvement of fathers in 
childrearing is beneficial for both parental mental health and child development. 
However, the research exploring fathers’ experiences is limited, particularly when 
fathers have experienced mental health difficulties or adverse childhood experiences. 
This thesis focuses on fathers’ experiences of parenthood in two distinct contexts: 
during the perinatal period (defined as pregnancy to one year post-natal) and when 
fathers have care-experience in childhood.  
 
Chapter one presents a meta-ethnographic review of recent qualitative literature 
exploring fathers’ experiences of mental health difficulties during the perinatal 
period. Following a systematic search of relevant databases and manual searching, 
fifteen research papers were identified and synthesised within the review. Findings 
from the review highlight the need for healthcare services to promote awareness of 
paternal perinatal mental health difficulties and to develop father-specific resources 
and support.  
 
Chapter two is a qualitative study that explores care-experienced fathers’ experiences 
of parenthood. Using an Interpretative Phenomenological Analysis (IPA) framework, 
it provides a detailed exploration of how care-experienced fathers make sense of 
parenting and how this is impacted upon by their early childhood. Implications for 
clinical policy and practice are discussed and recommendations for future research 
are considered.    
 
Chapter three provides a reflective account of the research process from the 
perspective of the researcher. It considers the importance of reflexivity in qualitative 
research and reflects on the positionality of the researcher.  
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Aim: This review aimed to synthesise qualitative research exploring fathers’ 
experiences of mental health difficulties during the perinatal period (pregnancy to 
one year postnatal). The transition to fatherhood can be challenging and has been 
shown to impact upon fathers’ mental health and wellbeing. The mental health of 
fathers correlates with that of mothers as well as long-term outcomes for their 
children. In recent years there has been an increase in qualitative research exploring 
fathers’ experiences of pregnancy, transition to fatherhood and postnatal 
experiences, however, systematic reviews of this literature are limited. Method: 
Using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines, relevant databases (PsychINFO, Academic Search Complete, 
Medline, CINAHL and Web of Science) were systematically searched and 15 
qualitative studies were identified. A meta-ethnographic approach translated existing 
findings to review fathers’ perinatal mental health experiences. Findings: Two 
overarching themes emerged: 1) Self-Identity – encompassing Identity Confusion, 
Identity Conflict and Identity Strain, and 2) Help-Seeking – Barriers to Help, 
Negative Experiences of Formal Support and Positive Experiences of Informal 
Support. Conclusion: Fathers are vulnerable to perinatal mental health difficulties 
because of challenges to their self-identity. When support is needed barriers exist 
including help-seeking stigma and lack of father-specific resources. Fathers, 
therefore, rely predominately on informal support. Based on the synthesised 
findings, recommendations for future research and implications for healthcare 
professionals are discussed. 









Paternal Mental Health in Context 
 
This review focuses on fathers’ mental health (MH) difficulties during the perinatal 
period. The term ‘mental health’ considers psychological, social and emotional 
wellbeing, whereby individuals feel able to manage daily stressors, contribute 
meaningfully to their community and feel connected to those around them 
(Department of Health, 2011; World Health Organisation, 2005). Perinatal mental 
health (PMH) difficulties are defined as difficulties impacting upon mental wellbeing 
occurring in the period throughout pregnancy to one year after childbirth (NICE, 
2014). For the purposes of this review, fathers are defined as the biological parent of 
one or more children.  
 
The transition to parenthood has been described as a challenging, stressful life event 
for both parents, characterised by sleep deprivation and changes in role and family 
dynamics (Nystrӧm & Ӧhrling, 2004; Cowan & Cowan, 2000). Maternal PMH 
difficulties are well documented (see Nillni, Mehralizade, Mayer & Milanovic 2018 
for recent review), however, paternal PMH is less well understood (Wong et al., 
2016). There is increasing recognition that the psychosocial factors that make 
mothers vulnerable (e.g. reduced sleep, lack of social support) also impact on fathers 
(Philpott & Corcoran, 2018). Biological factors, such as changes in testosterone and 
vasopressin levels (Wynne-Edwards, 2001) may also contribute to mental health 
difficulties for fathers in the perinatal period.  The prevalence of anxiety in new 
fathers is approximately 5-15%, respectively (Leach, Poyser, Cooklin & Giallo., 
2016). The consequences of perinatal mental health difficulties for fathers can be 







postnatal depression than in the general population (Quevedo et al., 2011). 
Furthermore, increased fatigue, stress and difficulties meeting the competing 
demands of work and home impact on fathers’ wellbeing and mental health 
(Kamalifard et al., 2014). Perinatal mental health difficulties also impact upon the 
father-child relationship through reduced sensitivity and increased hostility towards 
their children, as well as decreases in marital satisfaction (Wilson & Durbin, 2010).  
 
Globally, the rates of paternal postnatal depression vary considerably, from 1.2% in 
Ireland to 11.9% in Brazil (Kim & Swain, 2007). The causes of this variation may be 
multi-faceted, including use of different assessment tools (Kim & Swain, 2007), as 
well as cross-cultural differences in diagnosis and recognition of paternal mental 
health difficulties (Halbreich & Karkun, 2006). Countries that promote longer 
paternity leave and provide supportive, flexible working environments for fathers 
have been shown to decrease PMH difficulties (Cooklin et al., 2015). The 
importance of fathers’ involvement throughout the perinatal period is being 
increasingly acknowledged at a wider policy level in the United Kingdom (UK). In 
2015, the Shared Parental Leave (SPL) scheme was introduced allowing parents to 
share up to 52 weeks leave. It is estimated that only 2% of eligible parents have 
utilised the scheme, however, with the main barriers cited as financial, as fathers 
often earn more than mothers (Twamley & Schober, 2019). A short (typically 2 
week) period of parental leave for the majority of fathers, as well as societal 
pressures to be actively involved in caregiving, add further demands on fathers living 
in the UK which may impact on their MH. In addition, there are currently no 
targeted PMH services available in the UK for fathers and no guidelines for the 







2017). Thus, the importance of father involvement in childrearing and the impact of 
paternal MH on children is not fully recognised within UK legislation. Ultimately, 
this lack of recognition incurs considerable costs to the UK economy through time 
off work and use of NHS resources (Bauer, Parsonage, Knapp, Iemmi & Adelaja, 
2014).It is clear, therefore, that paternal MH is a key public health issue and an 
important area of research.  
 
Systemic Impact of Paternal Mental Health Difficulties 
Adjustment to parenthood can impact upon the development of the parent-child 
relationship, which subsequently predicts long-term behavioural, emotional and 
cognitive outcomes for children (Ramchandani et al., 2008). Maternal MH is the 
strongest predictor of paternal MH, with 24-50% of fathers whose partners are 
experiencing postpartum depression also experiencing symptoms of depression 
(Goodman, 2004b). However, even after controlling for maternal MH, paternal MH 
difficulties significantly correlate with increased infant crying, poor school 
attainment and increased risk of oppositional and conduct disorders in childhood 
(Gentile & Fusco, 2017; Ramchandani, Stein, Evans & O’Connor, 2005; Sweeney & 
MacBeth, 2016). Furthermore, when both parents experience depression, children 
receive more negative parent-child interactions, resulting in poorer developmental 
outcomes (Paulson, Dauber & Leiferman, 2006). Thus, research suggests that 
fathers’ wellbeing is associated with mothers’ wellbeing and vice versa, in addition 
to influencing positive outcomes for children. As such, the mental health and 
wellbeing of fathers is vital to the wellbeing of the whole family. By providing 
appropriate support for fathers experiencing MH difficulties, outcomes for families 







Findings from Previous Literature 
Whilst there is increasing recognition of paternal PMH difficulties and more 
qualitative literature exploring fathers’ perinatal experiences is emerging, systematic 
reviews of this field are limited. The only existing review of fathers’ experiences of 
PMH difficulties (Baldwin, Malone, Sandall & Bick, 2018) focused on first-time 
fathers. Baldwin et al. (2018) identified 22 papers published between 1990 and 2017 
and used an aggregative method to synthesise the qualitative findings. They 
concluded that fathers experienced challenges in forming an identity, as well as 
managing the competing demands of fatherhood. In addition to Baldwin’s et al. 
(2018) review, there is an emerging body of literature exploring subsequent fathers’ 
MH experiences as well as a recognition of the relationship between maternal and 
paternal MH.     
 
Existing reviews focusing on fathers’ experiences of pregnancy (Kowlessar, Fox & 
Wittkowski, 2015), child-birth (Poh, Koh & He, 2014) and the transition to 
fatherhood (Chin, Hall & Daiches, 2011) have all contributed to a greater 
understanding of fatherhood experience. Chin et al. (2011) completed a meta-
ethnographic review of six studies, published between 2002 and 2008, to explore 
fathers’ adjustment to parenthood. The authors reported three key themes; Emotional 
reactions to transition; Identifying their role and Redefining the self and relationship 
with their partner. The findings highlighted that during the postnatal period fathers 
felt detached due to the impact of fatherhood on their identity and perceived change 
in role within the family. Fathers reported feeling excluded from the mother-child 
relationship which affected their ability to bond with their baby contributing further 








Building upon Chin et al.’s (2011) findings, Kowlessar et al. (2015) conducted a 
meta-synthesis exploring first-time fathers’ experiences of pregnancy. They 
reviewed 13 papers, published between 1982 and 2012, and concluded that to 
effectively support partners, expectant fathers needed to feel valued and be 
encouraged by professionals to be involved throughout pregnancy. Although Chin et 
al. (2011) and Kowlessar et al. (2015) explored fathers’ experiences at different 
stages of the perinatal period, there were commonalities in fathers’ feelings of 
exclusion by healthcare services and within the family. Further reviews have 
explored fathers’ views of maternity care services and concluded that fathers feel 
themselves to be ‘partner and parent’ but their experience of maternity services is as 
“not-patient and not-visitor” (Steen, Downe, Bamford & Edozien, 2011, p. 422). 
This study concluded that fathers feel fearful throughout pregnancy and labour, but 
are excluded from maternity services, resulting in distress and confusion relating to 
their role.  
 
Rationale for the Current Review 
There is an emerging body of qualitative literature exploring fathers’ experiences of 
PMH difficulties, which has provided some in-depth and rich understanding of 
fatherhood. However, a systematic review of this literature is notably limited. 
Although, one review has been completed (Baldwin et al., 2018), it was limited by 
its narrow remit of exploring first-time fatherhood only, thereby neglecting fathers 
with more than one child. Second-time parents display higher rates of depression and 
anxiety than first-time parents (Figueiredo & Conde, 2011) and much of the 







critical review of this research meaning that our understanding of this issue remains 
less coherent.  By systematically reviewing the international literature regarding both 
first-time and subsequent fathers’ PMH experiences, an increased understanding of 
how to support fathers experiencing MH difficulties in the perinatal period can be 
gained, positively impacting on partner and child, as well as fathers. This will begin 
to provide insights to improve the perinatal mental health and well-being of fathers 
in the UK. 
 
 
Aims and Objectives 
 
This review sought to broaden recent findings by Baldwin et al. (2018) to include all 
fathers and systematically synthesise the qualitative research to explore the question: 




Systematic Literature Search 
A systematic search for studies that explored fathers’ experiences of MH difficulties 
during the perinatal period was carried out between April 2018 and December 2018. 
Ethical approval for the review was granted by Coventry University (Appendix F).  
As the research question centred around exploring fathers’ experiences, the review 
focused on qualitative literature, including the qualitative aspects of mixed methods 
research. A meta-ethnographic approach (Noblit & Hare, 1988) was selected over a 
thematic synthesis approach (Thomas & Harden, 2008) due to its common use 







specific type of meta-synthesis defined by the translation of themes from individual 
studies into overarching concepts and higher order interpretations.  The objective of 
meta-ethnography is to produce an enhanced understanding of a topic (Doyle, 2003). 
Further, its interpretative epistemological stance considers the context of the research 
to be important as participants’ meaning is central within qualitative research (Pope, 
Mays & Popay, 2007).  It is recommended that researchers select a method of review 
that “best fits their view of research epistemology” (Paterson, 2012, p. 10). The 
systematic search was conducted in accordance with the ‘Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses’ (PRISMA) method (Moher, Liberati, 
Tetzlaff, & Altman, 2009), see Figure 1. A robust systematic search of the literature 
within PsychINFO, Academic Search Complete, Medline, CINAHL (provided 
through EBSCOhost) and Web of Science databases was completed, as these 
databases are most relevant to the topic area and have been identified by similar 
systematic reviews in the field (Chin et al., 2011; Kowlessar et al., 2015; Rominov, 
Pilkington, Giallo & Whelan, 2016). In addition, Walsh and Downe (2006) 
recommended that further manual searching is required to capture qualitative 
research that may be missed by traditional meta-analytic search strategies. Therefore, 
references and citation lists of all selected articles were checked (Barroso et al., 




Key search terms and synonyms were identified through examination of relevant 







mental health and qualitative, in addition to synonyms, and were located within titles 
or abstracts (Table 1). The term ‘father’ encompassed non-biological fathers, such as 
















































Table 1. Key Search Terms 
 













































Using Boolean search operators, the search strategy identified was ‘father* or dad* 
or paternal or male or men AND mental health or mental illness or mental disorder* 
or psychiatric illness or psychiatric disorder* AND perinatal or antenatal or postnatal 
or prenatal or postpartum or pregnancy AND qualitative or experience* or 
interpretative phenomenological analysis or IPA or thematic analysis or content 
analysis or grounded theory or interview*’.  
 
Inclusion and Exclusion Criteria 
Article titles and abstracts were initially screened and retained if they were i) written 
in English; ii) published in a peer-reviewed academic journal; iii) reported fathers’ 
experiences of MH difficulties during the perinatal period and iv) the full text was 
available. Following initial screening, full text articles were obtained and assessed 
for eligibility according to the inclusion criteria (Table 2). Studies were included if 
participants are i) fathers and ii) experienced emotional distress during the perinatal 
period.  
Table 2. Inclusion and Exclusion Criteria 
Criteria Include Exclude 







support for mental health 
difficulties for themselves 
or their partner 
 
Support for parenting or 
social services support 
only with no mention of 








Support in Perinatal 
Period 
Services accessed in 
perinatal period (from 
pregnancy to 1 year 
postnatal) 
 
Support accessed before 
or after perinatal period 
Childbirth No major complications 
during childbirth  
Studies on fathers 
experiencing 
bereavement following 
neonatal death, still birth, 
sudden infant death or 
traumatic childbirth 
 
Relationship with Child Biological fathers and 
non-biological fathers 




Length of Pregnancy Studies of fathers whose 
infants were born at full 
term or overdue (37+ 
weeks) 
Studies of fathers whose 
infants are born 
prematurely (before 37 
weeks) 
 
Research Methodology Studies using qualitative 
research methods or 
qualitative aspects within 
mixed methods 
 
Studies using quantitative 
research methods only 
Time Period Published between 2008 
and 2018 
 









As this is an emerging research area, no limits were placed on sample size, 







of maternal MH on paternal MH were included due to the relationship between these 
factors (Paulson & Bazemore, 2010). Studies of mothers and fathers were included if 
the experiences of fathers could be distinguished. To provide a recent review of the 
research, the search was limited to peer-reviewed academic journal articles published 
between 2008 and 2018 and written in English. Due to changes in attitudes towards 
fatherhood and gender roles over the past ten years (Doucet, 2009a) and the 
increasing recognition of the importance of fatherhood involvement (Ramchandani 
et al., 2008) excluding studies published prior to 2008 would allow findings to be 
relevant to current societal norms.  
 
Classification of Studies 
The process of study selection is recorded on the PRISMA flow diagram (Moher et 
al., 2009), see Figure 1. A total of 1, 174 articles (PsychINFO n=199; Academic 
Search Complete n=190; Medline n=209; CINAHL n=101; Web of Science n=468) 
were initially identified through database and manual searching, of which 514 were 
duplicates, resulting in 660 screened against the inclusion criteria. Full texts for 44 
journal articles that met the initial criteria were reviewed and a further 29 were 
excluded due to not including the experiences of fathers, not exploring MH 
difficulties or not adequately distinguishing between the experiences of mothers and 
fathers. This resulted in 15 relevant studies, which satisfied the inclusion criteria; 































There is no agreed best practice instrument for assessing the quality of qualitative 



























Records identified through database 
searching 
PsychINFO (n=199) 
Academic Search Complete (n=190) 
Medline (n=209) 
CINAHL (n=101) 
Web of Science (n=468) 
 
(N = 1,167) 
Additional records identified through 
manual searches of reference lists 
(N= 7) 
Records after duplicates removed 
(N = 660) 
Records excluded because: 
1. Quantitative research 
(n=393) 
2. Not fathers’ experiences 
of perinatal mental health 
difficulties (n=110) 
3. Not primary research 
(n=82) 
4. Non-human participants 
(n=28) 





Full-text articles excluded 
because:  
1. Mental health difficulties of 
fathers not explored (N=16) 
2. Unable to distinguish 
between experiences of 
mother and father (N=7) 
3. Not perinatal period (N=2) 
4. Full text not in English 
(N=4) 
 (N=29) 
Full-text articles assessed 
for eligibility 
(N = 44) 
Studies included in 
qualitative synthesis  







(Kmet, Lee & Cook, 2004) measure was selected as it is frequently used for 
systematic reviews within the PMH field (e.g. Ashford, Olander & Ayers, 2016) and 
provides a standardised scoring system for rating qualitative research articles. It is a 
10-item validated instrument that assesses the rigour, credibility and relevance of 
qualitative research papers. There is some debate as to the utility of applying a 
scoring system to assess qualitative research as it is argued that this approach is 
contradictory to the interpretivist epistemology of qualitative research (Kuper, 
Lingard & Levinson, 2008). However, it is widely acknowledged that quality 
assessment is a key feature of robust, high-quality systematic reviews (Saini & 
Shlonsky, 2012). The current review will use the quality ratings as a guide to explore 
the strengths and limitations of the studies rather than as a definitive assessment tool.     
 
All studies were scored against ten quality criteria (Appendix B). Studies were rated 
as zero if criteria were not met, one if criteria were partially met and two if the 
criteria were fully met (see Appendix C for detailed scores for each study). The 
rating for each article was calculated to provide a total score between zero and 
twenty. All articles scored between 15 and 20, above the midpoint score of 10, and 
were deemed to reach a satisfactory level of rigour in terms of the quality assessment 
framework (Kmet et al., 2004). The majority of studies (n=8) received scores of 18-
20 indicating high quality. All studies identified clear research objectives and at least 
partially met criteria related to appropriate study design, data collection and analysis. 








The three lowest scoring papers (Doucet, Letourneau & Blackmore, 2012; Engqvist 
& Nilsson, 2011; Johansson, Edwardsson & Hildingsson, 2015) lost points as there 
was no evidence of validation checks or reflexivity within the study. It is possible 
that journal word limit constraints led to these aspects being excluded at publication. 
As these studies received scores above midpoint they were considered to be of high 
quality and retained for inclusion within the analysis. To further enhance the 
reliability of the quality assessment checks, a second researcher rated all articles 
against the same quality criteria (Appendix D). Inter-rater reliability analyses were 
performed using the Cohen’s Kappa statistic (κ) to provide a robust measure of the 
level of agreement between the researcher and the independent rater. Statistical 
analysis indicated a ‘substantial’ to ‘almost perfect’ level of inter-rater reliability 
(McHugh, 2012) with an overall score of κ =0.81, p<0.001, ranging between κ=0.62 
and κ=1.0 for each study (see Table 4). Eight studies achieved unanimous 
agreement between ratings. Where scores differed substantially researchers met to 
discuss scores and reached a consensus. From the quality assessment conducted, it 
can be concluded that all studies were of sufficiently high quality, therefore, 
contribute towards a methodologically robust systematic review (Walsh & Downe, 
2006).     
 
Analytic Review Strategy 
Meta-ethnography aims to translate studies into one another in order to arrive at an 
interpretation greater than that offered by individual studies (Britten & Pope, 2011) 







(Campbell et al., 2011).  Following Noblit and Hare’s (1988) recommendations for 
conducting meta-ethnographic reviews, seven stages were followed (Table 3). 
Table 3. Stages of Meta-Ethnography (Noblit & Hare,1988) 
Stage Description 
1 Identifying the area of interest 
2 Selecting what is relevant to the initial area of interest (i.e. selecting the 
studies to be included) 
3 Reading the studies 
4 Determining how the studies are related 
5 Translating the studies into one another 
6 Synthesising the translations through identification of similar concepts 
7 Expressing the synthesis in a written format 
 
 
Atkins et al. (2008) acknowledged weaknesses with Noblit and Hare’s (1988) 
approach as some stages are poorly defined and require further explanation. 
Therefore, throughout steps 4 to 6, recommendations by Atkins et al. (2008) were 
used to guide the synthesis of studies. Key phrases and concepts within each research 
article were organised into grid format to display main concepts and themes.  
Following this, concepts and themes were compared using “reciprocal translation” 
(Atkins et al., 2008, p.7) in which themes from study 1 and 2 were combined and 
compared to study 3. The themes from these three studies were then compared to 
study 4 and so on. For inclusion within the review, findings needed to be present in 
more than one study. To synthesise findings, Atkins et al. (2008) reported a method 







overarching model that combines translations and author interpretations (see 
Appendix E for extract of data analysis). To promote reflexivity, translations 
extracted by the main author were discussed with the research team to reduce the 





In qualitative research it is important to embed reflexivity throughout to ensure that 
the impact of personal assumptions on the interpretation of findings is acknowledged 
(Shaw, 2010). In the case of this review, the main author is a Clinical Psychology 
trainee with an interest in perinatal mental health. Through discussions with the 
research team and documenting personal reflections, the author’s assumptions were 
recognised. Based on prior clinical experience, the main author acknowledged a bias 
towards findings related to help-seeking stigma in fathers and fathers feeling 
excluded from maternity services. In order to address this potential bias, the research 
team held in mind positive help-seeking behaviours to ensure that the subsequent 
findings were balanced and accurately reflected the findings of the included studies. 
Throughout the review process, the author was also engaged in research with care-
experienced fathers. These research topics provided the author with the view that 
fathers in general were often overlooked in research focusing on parenting.   
 
Characteristics of Studies 
As can be seen in Table 4, 15 eligible studies were included in the review. The 
studies included a total of 1,937 participants, of whom 1,889 were fathers, aged 19 to 
52 years. Eleven studies discriminated between first-time and subsequent fathers, 







criteria of non-biological and biological fathers, all fathers within the identified 
studies were in heterosexual relationships and were biological parents. Eight studies 
focused on the experiences of fathers’ PMH difficulties, with four also exploring the 
support needs of fathers. Two studies specifically explored barriers to support for 
fathers experiencing PMH difficulties; five studies focused on the impact of 
partners’ MH (including postnatal depression and postpartum psychosis) on fathers’ 
emotional wellbeing. Nine of the studies were conducted within the last five years 
(2013-2018) and all were completed within Western cultures (Australia, Canada, 
USA, UK and Sweden).  
 
Twelve studies employed thematic or content analysis, whilst two studies used IPA 
and one grounded theory to analysis data. Although assessed to be of sufficient 
quality, it should be noted that Dallos and Nokes’ (2011) findings were based on 
data from only one participant, however, authors used IPA methodology to elicit in-
depth insights into the father’s experiences and, therefore, was retained for analysis. 
Johansson, Thomas, Hildingsson and Haines (2016) and Johansson et al. (2015) both 
utilised survey designs to gather qualitative data which presented limited direct 
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To explore the 
experiences of men 
during their 
partner's admission 










Men whose partner 
was under the care of 
Mother and Baby 











(n=1); Other (n=1). 













Two Superordinate themes:  
1. What the F** is going on? 
Reflected the participants’ lack of 
understanding during the onset 
and treatment. 
2. Time to figure out how your 
family works 
Postpartum Psychosis impacted 
on roles, relationships and identity 
of partners. 
 
Five Subordinate themes: 
1a. Postpartum psychosis as an 
unexpected arrival 
1b. Not feeling heard 
2a. Holding the fort 
2b. Loss and reconnection 
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First-time father aged 
40 years. Child age 5 





on five broad 
areas; Changes 









and experience of 






Identified two superordinate 
themes: 
1. Loss – experience of grief and 
sadness at loss of partner 
relationship since birth of child; 
2. Difficulties with adjustment – 
struggle with identity of being a 








































































Four main themes: 
1. Legitimacy of paternal stress 
and entitlement to support 
from professionals – fathers 
accepted the existence of 
paternal stress but often 
questioned their entitlement 
to these feelings;  
2. Protecting the partnership – 
Fathers emphasised the need 
to protect their partner and 
their relationship and 
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3. Navigating fatherhood – men 
preferred to talk about what 
‘worked’ in managing stress; 
4. Diversity of men's support 
networks – diversity of 
support networks available 
for fathers, however, there 








Canada and USA  





barriers to support 
















mothers (n=3).  
 
Not stated in study 
whether fathers had 














 Main themes for Fathers: 
1. Support Needs – to 
support partner; to 
support themselves. 




from informal network. 
3. Accessibility of Support 
– Limited professional 
support; Limited 
community support; 
Family provided the 
majority of support. 
4. Barriers to Support – 

























One main theme: 
Loss of control and 
Powerlessness – a lack of 
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fathers (n=10).  
 
Aged 25-52 years 
(M=36 years). 
 


















uncertainty resulted in fathers 
feeling isolated, trapped and alone 
which impacted on the 
relationship with their partner. 
 
Loss and Powerlessness was 
outlined by five categories: 
1. Discrepancies between 
expectations and reality after 
birth.  
2. Turbulent everyday life with 
parental stress and lack of 
support; 
3. Changes in the partner 
relationship; 
4. Negative life events and 
sense of loss; 
5. Contradictory messages from 







To explore men’s 
experience of 










Men with spouse or 




Age ranges not 
described. 
 
Number of children 















Five Main Themes:  
1. Days filled with stressful events 
– Partners felt disappointed and 
frustrated in the initial part of the 
illness which was related to 
difficulties in understanding the 
diagnosis;  
2. Continued interference with 
everyday life – The continuous 
fluctuation in their partners 
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Method of Data 
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3. Acceptance of reality and 
finding solutions – Fathers’ 
identified feelings of acceptance 
of their partner’s diagnosis and 
described hope for future; 
4. Life starts to return – Their 
partner’s illness and life situation 
becomes manageable; 
5. Coping with the past – Men 
described positive aspects of their 
experience and describe what they 
have learned.  
Gervais, C. 







Where do fathers 
fit within the 
observations, 
concerns and 









are fathers' needs 










sampling  as 
part of 
wider study 
17 couples, new or 
expectant parents 
 
Age of father = 22-46 
years (M=34 years) 
Age of mother = 18-
40 (M=32.2 years). 
 
Number of children: 
1 to 5 (M=2.29). 
 
Age of children = 
prenatal to 24 months 
  
Semi-structured 

















Three main themes: 
1. Fathers place in the conjugal 
relationship – Fathers felt a duty 
to support their partner;  
2. Fathers place in relation to 
health care providers – Fathers 
described a continuum of care 
from feeling welcomed within 
maternity and healthcare settings 
to feeling excluded from services;  
3. Fathers place in services 
(feeling excluded) – Fathers felt 
that there was little space for them 
in services. 
QR=18 
(κ =1.0)  
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the prevalence of 




























Three main themes highlighted 
the impact of pregnancy on 
expectant fathers: 
1. Positive impact on Mental 
Health – Expectant fathers 
described the positive impact of 
pregnancy on their MH including 
feelings of delight, pleasure and 
emotional balance; 
2. Negative impact on Mental 
Health – Expectant fathers also 
reported that pregnancy led to 
anxiety, fear and panic about 
partner and baby’s wellbeing;  
3. Emotional relationship 
developed with partner and baby 
– Expectant fathers reported 
decreased contact with partner 












To explore fathers 
concerns about 
parenting 2 months 


































Overarching theme:  
Managing the demands of being a 
father – Fathers reflected on their 
concerns about being able to 
emotionally, physically and 
financially support their families. 
 
This main theme consisted of two 
subthemes: 
1. Having responsibility as a 
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pregnancy to 2 
months after birth.  
 
Short responses to 
open-ended 
questions. 
upbringing right and having 
enough money; 
2. Struggling for a state of 
equilibrium - having enough 
time and navigating a new 













What are fathers' 
experiences of 
personal PPD? 
What are fathers' 
support needs and 
resources? What 
are the barriers to 
accessing support? 
What interventions 


























Seven fathers from 
New Brunswick; 
Four fathers from 
Alberta. 
 
Age range 29-44 


















Three main themes: 
1. Fathers' experiences of coping 
with partners' PPD – Fathers 
experienced a range of emotions 
including anxiety, helplessness 
and anger during their partners 
admission to hospital; 
2. Support needs and resources of 
fathers and mothers- Accessing 
information was important to 
fathers;  
3. Barriers to support for fathers 
– Fathers described a lack of 
information and did not know 
where to get information which 








To describe the 
support needs and 
preferences of 
fathers whose 






















1. Support needs – Fathers 
explored the types of support that 
they would have found beneficial 
e.g. someone to talk to about their 
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within the past 10 
years. 
 






Number of children 
not stated in study. 
 










approx. 1.5 hours. 
2. Support preferences – Fathers 
described how they wished to 
receive support e.g. professionals 
should be more proactive, and 
individual and group support was 
desired;  
3. Intervention agents – Fathers 
reflected on who should provide 
support and posed arguments for 
both peer and professional 
support;  
4. Location of support – Fathers 
favoured support at home rather 
than in community settings. 
Marrs, J., 
Cossar, J.,  







what impact a 
mother and baby 
unit admission had 
on the fathers’ role 
and relationship 











Aged between 28-51 
years (M=37.5). 
3 fathers interviewed 
during partners 







between 49 and 




questions to allow 
participants’ 




Overarching Theme: Managing 
the Self and Other Relationships – 
This theme captures how fathers 
understand their experience and 
their role in making and 
maintaining bonds with their 
family. 
 
This theme included five 
Subthemes: 
1. Bonding with Baby – 
Importance of being with 
baby; Father needing to bond; 
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2. Keeping the Family Together 
– Relying on support from 
family and friends; Adjusting 
the couple relationship. 
3. Feeling Contained – 
Admission provided relief to 
fathers as professionals could 
care for mother . 
4. Feeling Overwhelmed – 
Experiencing anxiety and 
stress. 
5. Experiencing and Managing 
Uncertainty – Understanding 
illness and treatment; 









To identify how 
fathers experience 
the mental illness 
of their partner, 
and how this 
impacted upon 
their relationship. 
Secondly, to learn 
how fathers 
experienced the 
Mother and Baby 
Unit and whether 
they felt supported 








First time fathers 
(n=11); Subsequent 




habiting (n=9) with 
mother 
 
Fathers (over 18 
years old) whose 
partner was admitted 


















Four main themes: 
1. Double Whammy – Fathers 
experienced a conflict between 
the needs of mother and baby;  
2. Understanding Admission and 
Illness – Father described 
understanding and coming to 
terms with the mother’s 
diagnosis;  
3. Support for fathers – Fathers 
reported that support was either 
emotional or practical depending 
on service provider;  
4. Personal Stressors and Coping 
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reliant coping strategies, both 
health and unhealthy.  









What are expectant 




support for mental 
health and 
parenting? What 




What are the 
perceived barriers 


















child (n=7); Parents 
of infant under 2yrs 
n=8). 
 
















Five main themes:  
1. Experiences of support – 
Marginalised from formal support 
and preference for informal 
support;  
2. Support needs – Fathers wanted 
more preparation for fatherhood 
and information accessible in 
multiple formats;  
3. Barriers to support – Stigma, 
and inflexible work arrangements 
were main barriers;  
4. Facilitators of support – 
Fathers wanted to be included and 
expressed lack of awareness about 
how to get support; 
5. Timing of support – Fathers 
identified varying support needs 
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Holton, S.  
























women and their 
partners (22 women, 
16 men). All 
heterosexual 
relationships. 











(Green et al., 
2007) 
Three Main Themes:  
1. Imagining life and needs with a 
baby – Fathers expressed 
excitement about becoming a 
family but feared loss of 
independence. Fathers also 




















Sample Size and 
Participant 
Characteristics  
Method of Data 
Collection 









6 men previously 
divorced. Not stated 




Fathers aged 20-37 





and anxieties in 







roles within society on their 
identity as a father; 
2. Preferred sources of 
information and support – Men 
recognised social change and that 
it was more acceptable for men to 
talk about mental health. 
3. Role of primary care in mental 
health for new parents – Fathers 
reported that their relationship 
with healthcare professionals was 
essential for accessing and 















The systematic synthesis of studies generated two overarching themes: Self-Identity 
and Help-Seeking. It emerged that fathers’ self-identity is challenged at three levels: 
Identity Confusion, Identity Conflict, and Identity Strain which impacts negatively 
on mental health (MH). The theme of help-seeking highlighted how fathers 
experienced barriers to help-seeking. When fathers were able to access formal 
support this was often experienced negatively, therefore, fathers found informal, pre-
existing support networks to be a more positive form of help-seeking. Table 5 
displays how each study contributed to each theme and sub-theme.   
Table 5. Main Themes and Subthemes 
Main Themes Subthemes 
Self-Identity Identity Confusion: “Once the baby is born you come third” 
Identity Conflict: “There’s still a lot of old school thought” 
Identity Strain: Work vs. Home 
Help-Seeking Barrier to Help: “It’s all done over a beer and a few jokes” 
Negative Formal Support: “I wouldn’t have a clue” 
Positive Informal Support: “We’re supposed to be able to get 
on with it” 
 
As displayed in Table 6, 11 studies contributed to the main theme of Self-Identity 












Subthemes Identity Confusion: 
“Once the baby is born 
you come third” 
Identity Conflict: 





Barriers to help: 
“It’s all done over a 








supposed to be able 
to get on with it” 
Boddy et al. (2016) ✓    ✓  
Dallos and Nokes (2011) ✓ ✓ ✓   ✓ 
Darwin et al. (2017) ✓ ✓ ✓ ✓ ✓ ✓ 
Doucet et al. (2012)    ✓ ✓ ✓ 
Edhborg et al. (2016) ✓ ✓ ✓  ✓ ✓ 
Engqvist and Nilsson (2011) ✓   ✓   
Gervais et al. (2016) ✓    ✓  
Johansson et al. (2015) ✓      
Johansson et al. (2016) ✓      
Letourneau et al. (2011)    ✓   
Letourneau et al. (2012)    ✓ ✓  
Marr et al. (2014)     ✓  
Reid et al. (2016)   ✓ ✓   
Rominov et al. (2017) ✓ ✓ ✓  ✓ ✓ 








An overarching theme of Self-Identity emerged, which was present in 11 reviewed 
studies (Table 6). This theme related to how fathers are vulnerable to MH difficulties 
during the perinatal period as a result of challenges to their self-identity. The three 
main ways in which fathers’ self-identity was undermined were through identity 
confusion, identity conflict and identity strain. Firstly, the subtheme ‘Identity 
Confusion: “Once the baby is born, you come third”’ encapsulates how fathers found 
it difficult to define their role within the family and to navigate the changing 
relationship with their partner. A second subtheme of ‘Identity Conflict: “There is 
still a lot of old school thought”’ highlighted how men’s expectations were 
frequently at odds with societal expectations, which impacted on their adjustment to 
the fathering role. Finally, these changes in self-identity and competing expectations 
are represented an ‘Identity Strain’ between the demands of work and home life.  
 
Identity Confusion: “Once the baby is born you come third” 
Seven studies found that fathers experienced confusion within their role in the family 
which impacted on their MH (Dallos & Nokes, 2011; Darwin et al., 2017; Edhborg 
et al., 2016; Gervais et al., 2016; Johansson et al., 2016; Rominov et al., 2017; Rowe 
et al, 2013). Studies reported that, despite being equal in other areas, fathers felt 
frustrated at not being considered to have an equal role in parenting and were viewed 
as having less value than mothers: 
“We have shared (household tasks) even if I have done most of them…then I 
think…that I also feel that it is still the woman who is the head parent 








Rowe et al. (2013) found that fathers described themselves as a source of support for 
the mother rather than an equal co-parent: 
“The mum is steering the ship, that is, you’ve got to be her assistant and 
help.”                                  
                                                                                 (Rowe et al, 2013, p.1454) 
 
Some fathers felt that more focus should be on mother and baby rather than 
themselves. Darwin et al. (2017) and Gervais et al. (2016) reported that fathers 
placed themselves as being of less importance than mother and baby as they were 
concerned that highlighting their own emotional needs would take resources away 
from the mother: 
“I very much feel like it’s certainly not about me, this…They can’t be 
responsible for everyone, the pregnant woman is the priority.”                         
                                                                                  (Darwin et al., 2017, p.22) 
 
Despite redefining their role as a ‘helper’ (Rowe et al., 2013, p.1454), fathers 
continued to struggle to know how to adequately fulfil this new position: 
“For sure we have a background role. The mother is primordial and that’s 
normal. But we still have a supporting role, and sometimes I think we do not 
do a very good job of it.”          (Gervais et al., 2016, p.131) 
 
In contrast to a defined role as a support for mothers, two studies (Dallos & Nokes, 







Nokes, 2011, p.157) to find their role and relied on family members for role 
definition: 
“My mother has given me the impression that my job will be later on, when 
he’s older, playing with him, entertaining him.”  
                                                                                       (Dallos & Nokes, 2011, p.157) 
 
The majority of studies reported changes in the fathers’ relationships with their 
partner and a change in role within the family. Nine studies reported that the 
relationship changes had a negative impact on fathers, with poorer communication, 
more conflicts with their partner (Dallos & Nokes, 2011; Edhborg et al., 2016) and a 
loss of closeness within the relationship (Darwin et al., 2017): 
“The relationship is the hardest…when the relationship becomes difficult and 
strenuous you have nothing to fall back on.”       (Edhborg et al., 2016, p.433) 
 
Navigating the changes from dyad to triad was highlighted as a difficulty for many 
fathers. Fathers felt surprised and unprepared for the relationship changes. They 
reported feeling “pushed out” (Dallos & Nokes, 2011, p. 154) and experienced 
further confusion about their role within the family: 
“It’s not about you anymore…once the baby is born you come third don’t 
you?”  
         (Rowe et al, 2013, p.1455) 
 
In contrast, two studies found positive changes in relationships with partners. The 
studies highlighted an increased sense of responsibility for protecting the family and 







 “Maybe I love my girlfriend even more now.”   
   (Johansson et al., 2015, p. 16) 
 
Identity Conflict: “There’s still a lot of old school thought” 
The second subtheme to emerge encompassed conflicting expectations of 
fatherhood. Incongruence between fathers’ own expectations and those of society 
frequently resulted in shame and psychological distress. Five studies reported that 
prior expectations of fatherhood impacted on their views of themselves during the 
perinatal period. One father found himself questioning what it meant to be a “hands-
on, contemporary father” (Dallos & Nokes, 2011, p.155) whilst other studies 
reported that fathers perceived a sense of disapproval from society if they took the 
role as primary caregiver (Rowe et al., 2013). These findings highlighted a contrast 
between how fathers viewed themselves in comparison to the expectations of others, 
which undermined their self-identity: 
“There is still a lot of old school thought…yeah, the community and society 
is probably 80% focused on mother and baby so there is probably a need for 
change in that area.”                                           (Rowe, et al., 2013, p.1454) 
 
Three studies found that fathers did not feel adequately prepared for fatherhood 
(Darwin et al., 2017; Edhborg et al., 2016; Rominov et al., 2017). They relied on 
cultural expectations of fatherhood, which resulted in feelings of shame and distress 







“I guess more awareness, preparation or letting the dad know that 
potentially, you are not going to have that bond the same as the mother does 
initially.”  
                                                                                             (Rominov et al., 2017, p.6) 
 
Identity Strain: Work vs. Home 
The third subtheme to emerge was that of fathers experiencing a strain between work 
and home life. Fathers reported how the strain between their identities as both a 
‘worker’ and a father impacted negatively on their MH. Four studies identified that 
fathers struggled to balance the competing demands of returning to work and caring 
for their baby at home (Darwin et al., 2017; Edhborg et al., 2016; Reid et al., 2017; 
Rominov et al., 2017). Some fathers reported conflict between missing their family 
when at work but also missing work when at home with their family (Edhborg et al, 
2016). Returning to work caused fathers to experience increased stress and guilt due 
to not being able to support their partner: 
“Not being able to see as much of [baby] as I would like to [is] stressful as 
well as trying to – worrying about looking after both of them.”                    
                                                                                  (Darwin et al., 2017, p.21)
                        
Rominov et al. (2017) found that fathers reported work to be a barrier to engaging 
with their role as a father, due to the societal expectation that mothers should be the 
primary caregiver: 
“Even in relatively flexible, family friendly work place, it’s still a kind of 
male negativity toward fathers taking the day to care for sick kids.”  








These findings indicated that inflexible working arrangements and attitudes towards 
fathers in the workplace, at times, prevented them from engaging with the fathering 
role in the way that they wished. This internal struggle and strain subsequently 
impacted negatively on their MH. 
 
Help-Seeking 
The second major theme to emerge from the translated studies was ‘Help-Seeking’ 
which was reported within 13 studies (see Table 6). This theme highlighted how 
seeking help for MH difficulties was challenging for fathers for two primary reasons; 
the stigma related to help-seeking, and the lack of access to reliable, father-specific 
information. These barriers resulted in fathers relying on personal coping 
mechanisms and informal support networks. These findings were synthesised into 
three subthemes; ‘Barriers to Help: “We’re supposed to be able to get on with it”’, 
‘Negative Formal Help: “I wouldn’t have a clue”’ and ‘Positive Informal Help: “It’s 
all done over a beer and a few jokes”’.  
 
Barriers to Help: “We’re supposed to be able to get on with it” 
This subtheme described how fathers experiencing MH difficulties often delay or 
avoid accessing support due to help-seeking stigma related to masculine stereotypes 
of not needing help, in addition to feelings of guilt and shame for taking resources 








Five studies found that fathers have mixed attitudes towards help-seeking for their 
own MH. Within four studies (Dallos & Nokes, 2011; Darwin et al., 2017; Doucet et 
al., 2012; Rominov et al., 2017), fathers minimised their own distress due to feelings 
of guilt as “[partners] got it a lot worse” (Darwin et al., 2017, p.21), needing to be 
“strong” for their partner (Doucet et al., 2012, p. 241) and a traditional view of 
masculinity that stigmatised male help-seeking: 
“As a man I think…it’s always been a perception that we’re supposed to be 
able to handle it…we’re supposed to be able to get on with it.”  
 (Dallos & Nokes, 2011, p.158) 
 
The stigma associated with help-seeking was highlighted in four studies and 
presented a barrier to fathers seeking support (Doucet et al., 2012; Edhborg et al., 
2016; Letourneau et al., 2012; Rowe et al., 2013). Doucet et al. (2012) found that 
attitudes are changing, suggesting that it is becoming “more acceptable for blokes to 
talk” (p.1455) about MH difficulties. In contrast, Letourneau et al. (2012) reported 
that fathers felt that stereotypical gender roles and views of masculinity presented 
significant barriers to fathers seeking support for their MH. Fathers reported that 
they did not want to burden others and preferred to keep their difficulties to 
themselves due to concerns about their pride and privacy (Doucet et al., 2012; 
Edhborg et al., 2016; Letourneau et al., 2011). 
“It’s more accepting for women to share with her female friends about this 
stuff and men it’s not, I don’t think, I mean it’s changing but I think a lot of 
men are stuck in the idea that …you’re in your own solitude to figure it out.”    








Negative Formal Support: “I wouldn’t have a clue” 
Negative experiences of accessing formal support emerged as the second subtheme 
from the synthesised findings. It was highlighted that even when fathers overcame 
the barriers of help-seeking stigma, they were unaware of where to access reliable, 
father-specific support. Five studies described how fathers had negative experiences 
of accessing information and formal support for their own MH: 
“I looked into more of those signs and symptoms […] It wasn’t what I could 
do to help myself…what you can do to support yourself or what are some of 
the support networks that a father might want to turn to.”                         
                                                                           (Letourneau et al., 2012, p.74) 
Darwin et al. (2017) reported that fathers were unclear about whether they could 
access perinatal services for support and instead opted to visit their GP. Other studies 
also found that fathers felt confused about where to access reputable information 
(Edhborg et al., 2016; Rominov et al., 2017), whereas other studies found that 
fathers were reluctant to seek support for themselves due to perceived stigma 
(Letourneau et al., 2012). Fathers, therefore, relied heavily on mothers for 
information: 
 
“My wife spoon-fed me a fair bit, a lot of stuff. I cannot say I would’ve 
actually been proactive enough to do it myself.”          
                                                                                             (Rominov et al., 2017, p.5) 
 
Three studies reported that fathers desired resources that were specific and targeted 








“I wouldn’t have a clue how to go about [accessing information] …with 
[partner], she can go online and find 28 different chat rooms…I don’t know 
if those things even exist [for fathers] and I wouldn’t know where to look.”  
         (Darwin et al., 2017, p.27) 
 
Four studies included themes relating to experiences of formal support (Darwin et 
al., 2017; Doucet et al., 2012; Letourneau et al., 2012; Rowe et al., 2013). Fathers 
experienced formal support in different ways. Some fathers reported that they 
preferred face-to-face contact with a professional (Doucet et al., 2012) in comparison 
to group support. Doucet et al. (2012) reported that some fathers found formal 
individual support beneficial, despite expressing initial reservations: 
“He never judged I mean, sometimes you know, two guys get talking and 
you’re sitting there like Christ why am I telling this guy this stuff, but he was 
the type that you could feel comfortable doing that.”    
                                                                          (Letourneau et al., 2012, p.75) 
 
Other fathers, however, had negative experiences of male-specific support (Darwin 
et al., 2017; Rowe et al. 2013), such as father-baby groups (Darwin et al., 2017). 
 
Positive Informal Help: “It’s all done over a beer and a few jokes” 
The final subtheme reflects how, in the absence of formal support, fathers’ 
experiencing MH difficulties relied more heavily upon informal support. Four 
studies reported the personal coping mechanisms that fathers used in order to 







Letourneau et al., 2011; Reid et al., 2017). Fathers used a range of mechanisms to 
manage their stress, which were predominantly self-reliant and externally focused. 
For example, some fathers reported using work as a distraction: 
“I like my work because its technical stuff, I know I can bury myself in that 
and that will take my mind off it.”                         (Darwin et al., 2017, p.25) 
 
Other fathers found “getting out and going for a run” (Letourneau et al., 2011, p.44) 
was a way of coping and managing their stress. Some studies reported that fathers 
preferred to take a practical, problem-solving approach such as attempting to 
persuade mothers to take medication recommended by professionals for their 
psychiatric diagnosis (Darwin et al., 2017, Engqvist & Nilsson, 2011). Letourneau et 
al. (2012) and Reid et al. (2013) identified a number of unhealthy coping strategies 
that fathers engaged with in order to manage their stress, such as avoiding social 
situations, increased alcohol intake and eating an unhealthy diet. In contrast, 
however, Darwin et al. (2017) also found that becoming a parent bolstered the 
fathers’ ability to manage other stressors in their life: 
“Having him has given me a focus because when I’ve had the energy doing 
things with him has just taken my mind completely off everything.”   
                                                                                              (Darwin et al., 2017, p.25) 
 
The majority of fathers were found to seek support informally through pre-existing 
relationships with friends and family (e.g. Darwin et al., 2017; Rominov et al., 
2017). Fathers found this to be valuable as they were able to intersperse their 







“You know we do talk to each other about parenting stuff but…it’s never a 
serious conversation, it’s all, done over a beer you know and a few jokes, 
which is good.”                                                          (Darwin et al., 2017, 
p.27) 
 
This offered fathers a “listening ear” (Doucet, et al., 2012, p.241) from an individual 
with whom they already felt comfortable with. However, in studies where fathers’ 
partners were experiencing mental health difficulties, the limitations of these 
informal support networks were highlighted. Fathers reported that friends and family 
did not adequately understand their partners’ diagnosis and, therefore, meeting others 
in similar situations was the most beneficial source of support. 
 
“Just to meet people who were saying, yep I was bad. And your situation was 
nothing like mine and mine is nothing like yours, but I made it.”  





Summary of Findings  
The primary aim of this meta-ethnography was to broaden findings from previous 
reviews and systematically review the qualitative research exploring both first-time 
and subsequent fathers’ experiences of perinatal mental health (PMH) difficulties. 
Through systematic synthesis of the 15 studies identified, fathers’ experiences of 
PMH difficulties were encapsulated within two overarching themes, Self-Identity 
and Help-Seeking, which incorporated six subthemes. The first main theme 







poses challenges to self-identity. The synthesised literature suggested that fathers’ 
identity was impacted at three levels; Identity Confusion, Identity Conflict and 
Identity Strain. Fathers face worsening MH if unable to access appropriate support. 
Despite this, the second main theme highlighted that help-seeking is difficult for 
fathers due to the presence of stigma and lack of targeted, father-specific 
information. This resulted in fathers relying on personal support mechanisms and 
existing, informal networks for support. Subsequently, this review has increased 
understanding into the mechanisms that make fathers vulnerable to mental health 
difficulties during the perinatal period and highlighted the importance of supporting 
fathers in the transition from ‘partner’ to ‘parent’. This meta-ethnographic review 
has provided new insights into fathers’ preferred support mechanisms and highlights 
how fathers found informal support networks to be particularly beneficial, even 
when formal support was offered this was often perceived as less helpful.  
 
The first theme emphasised how fathers’ experiences are defined by confusion, 
conflict, and strain relating to self-identity, which causes stress, anxiety and 
frustration for fathers, impacting negatively on their MH. This supports existing 
research which highlighted that fatherhood is characterised by changing role and 
identity within the family (Chin et al., 2011; Kowlessar et al., 2014). Fathers 
developed a new identity as a support for their partner, rather than having an equal 
role in parenting, and experienced their new role as devalued and of less importance 
than the mothering role. During challenges to identity, minimisation of this new role 







reluctant to seek support for their own MH due to feeling unentitled and less 
deserving than mothers.  
 
Consistent with previous reviews, these findings suggest that fathers may struggle as 
their self-identity is undermined (Baldwin et al., 2018), causing distress and feelings 
of detachment as their role is devalued (Chin et al, 2011). This is evident within the 
identity strain that fathers experience, particularly as the role of a father within 
society is changing. There exists a tension between the ‘breadwinner ideology’ of 
fathers’ roles being within the domain of accessing paid work (Lewis, 2001) and the 
new ideology of “caring masculinity” (Hunter et al., 2017, p.3) whereby fathers are 
expected to be increasingly emotionally available for their children. The distinct 
gender roles present within the perinatal period (Doucet, 2009a) contribute to the 
identity confusion and conflict experienced by fathers as they are expected to 
navigate opposing expectations.  
 
The present findings are consistent with current issues regarding gender roles, 
masculinity and fatherhood and are particularly evident in the identity strain between 
work and home. Being unable to balance these demands was a source of stress for 
fathers, impacting negatively on their mental health. The current findings go beyond 
the previous research by providing a more detailed understanding of the nature of 









These findings also suggested that help-seeking stigma and negative experiences of 
accessing formal support resulted in fathers being less likely to seek help when 
required. Some, therefore, relied on personal coping and informal support 
mechanisms. Fathers exhibited a range of personal coping strategies that were 
predominantly self-reliant, such as exercise, drinking alcohol or unhealthy eating. 
They also relied on pre-existing support networks to compensate for a lack of 
awareness of, or access to, formal support. Talking to friends and family in informal 
settings appeared to make most participants feel more relaxed and enabled 
conversations to move from serious to less serious topics, which facilitated fathers’ 
emotional expression. These findings are consistent with research suggesting that 
men talk about mental health and emotional distress differently to women and 
therefore different support mechanisms and services are needed (Robertson et al., 
2015).  When formal support networks, such as individual therapy and support 
groups, were offered and accessed there was a mixed response amongst fathers. 
Formal support systems were particularly valued when fathers’ partners were 
experiencing significant MH difficulties. It may be that when the focus is moved 
towards their partners, fathers feel more able to access formal support for 
themselves, indicating that there continues to be guilt, shame and/or stigma attached 
to help-seeking in fathers. Although fathers reported positive experiences of informal 
support, the consequences of not accessing formal support services may contribute 
towards worsening mental health.   
 
The current review was consistent with previous literature which suggested that 







provide a new understanding of how barriers to help-seeking contribute towards 
worsening PMH for fathers. Although these findings begin to highlight some of the 
preferred mechanisms for help-seeking and acknowledge the impact of self-identity 
on paternal PMH, it remains unclear what sources of formal support will be most 
effective and accessible for fathers. 
 
Clinical Implications 
The findings of this review indicate that fathers experience changing self-identity 
and often feel marginalised and excluded from healthcare services which is 
impacting upon their help-seeking behaviour and subsequently their MH. In order for 
improvements to be made, increasing awareness of paternal PMH issues at both 
professional and wider public policy level is crucial. Based on the current findings, 
there are a number of ways that this could be achieved.  
 
Firstly, unequal parenting roles were found to contribute towards identity confusion 
and conflict, therefore, supporting fathers to feel more involved throughout the 
perinatal period may have a positive impact on their MH. As previously stated, the 
MH of fathers impacts upon outcomes for mother and child (Paulson & Bazemore, 
2010), therefore, supporting fathers to feel valued and included within healthcare 
services will have implications for the family system and potentially provide a cost-
effective way of improving perinatal mental health services within the NHS. By 
addressing all midwifery appointments to both parents, providing basic provisions 







mother) and directly asking fathers about their adjustment and emotional wellbeing 
may help fathers to feel more involved from the beginning of pregnancy. 
 
The second theme emphasised the need to reduce help-seeking stigma in order to 
encourage fathers to ask for help when required. At a clinical practice level, 
professionals in contact with new parents should take the lead on promoting the 
support systems available for fathers. It is likely that fathers will feel unentitled to 
support or stigmatised for experiencing psychological distress, therefore, they may 
not be forthcoming in asking for support directly (Yousaf et al., 2015). 
 
Ways to reduce help-seeking stigma for fathers experiencing PMH difficulties 
should also be considered at a wider policy level. The recent long-term plan outlined 
by NHS England (Stevens, 2018) highlighted that more funding for PMH services 
will be available and includes specific recommendations that fathers whose partners 
are experiencing MH difficulties should be offered MH screening. The findings of 
this review suggest that MH screening of all fathers should be considered. Current 
assessment tools have not been validated for use with fathers and are currently 
designed with maternal MH in mind (Massoudi et al., 2013), therefore, further 
research is required in order to develop measures specifically designed to assess 
paternal PMH difficulties. Routinely asking about father’s MH at stages throughout 
the perinatal period, providing education, and offering individual sessions may assist 








The current findings highlighted the need to improve fathers’ experiences of 
accessing formal support during the perinatal period. Fathers were unaware of where 
to access reliable information relating to their own mental health needs. Father-
centric, as opposed to ‘mother-centric’ (Ball, 2009) resources and information need 
to be available. The format of this information could be presented in the form of an 
information pack during antenatal classes, or the development of an ‘App’ for fathers 
(or birth partners) which signposts to information and support. Such apps are widely 
available for mothers but do not directly address the role of fathers. Information 
relating to ‘how you and your partner can support each other’ at each stage 
throughout the perinatal period may serve to increase access to targeted support as 
well as promote more equal involvement for mothers and fathers at each stage.   
 
Finally, it is clear that fathers prefer to have support in a variety of formats that may 
differ to the preferences of mothers. The provision of informal support networks for 
fathers, such as peer mentoring may encourage fathers to attend and allow 
discussions about stress and MH alongside lighter topics. For example, sports based 
interventions for men with severe MH difficulties have been shown to be effective in 
improving wellbeing and emotional connectedness (Friedrich & Mason, 2017). 
Sports groups for fathers experiencing PMH difficulties may provide invaluable peer 










Strengths and Limitations 
To the author’s knowledge, this is the first review to synthesise the recent literature 
exploring all fathers’ experiences of PMH difficulties. Overall, the findings support 
the existing research which suggests that fathers can feel devalued and unimportant 
(Chin et al., 2011; Kowlessar et al., 2014; Taylor et al., 2017). This review, however, 
offers new insights into how identity, and experiences of help-seeking combine to 
leave fathers vulnerable to MH difficulties during the perinatal period.   
 
In addition to these strengths, there are also some limitations which require further 
discussion. There is debate within the literature regarding the validity of reviewing 
qualitative literature. Some researchers argue that synthesising qualitative research 
steps away from the interpretivist epistemological position of qualitative research 
and dilutes the rich, contextual detail explored within the research (Sandelowski et 
al., 1997). Although there are no set guidelines for reviewing qualitative research 
(Britten et al., 2002), the current review has followed existing recommendations by 
Noblit and Hare (1988) to systematically identify and review the existing literature in 
an attempt to progress our knowledge and understanding in an important field of 
study. Another common criticism of qualitative review methodology is the level of 
interpretation brought by the researcher, in which the researcher is adding a third 
level of interpretation to the study’s findings (Sandelowski, 2006). The current 
review attempted to address this limitation throughout by consulting with a research 








It is argued that the findings of systematic reviews are limited by the quality of 
primary research included (Britten et al., 2011), therefore, quality assessment is a 
key feature of robust systematic reviews (Saini & Shlonsky, 2012). The majority of 
papers included within the current review were assessed to be of sufficiently high 
quality, however, there were some methodological limitations that should be 
considered. The three lowest scoring articles (Doucet et al., 2012; Engqvist & 
Nilsson, 2011; Johansson et al., 2015) were critiqued for the lack of validation 
checking and reflexivity which diminish the credibility and trustworthiness of 
findings. Engqvist and Nilsson (2011) and Johansson et al. (2015) were also assessed 
to lack detail regarding their sampling strategy. Johansson et al. (2015) and 
Johansson et al. (2016) both employed mixed methodology whereby qualitative data 
was collected through a survey design, thereby limiting the depth of the data 
collected. Similarly, Engqvist and Nilsson (2011) collected data from online 
narratives. Findings from these studies may lack the depth and richness of interview 
data collected within the other reviewed studies. They were, therefore, taken with 
caution and triangulated with more robust, high quality studies to ensure that the 
subsequent conclusions and clinical implications were robust. 
 
Furthermore, in order to identify relevant studies, the inclusion criteria stated that 
fathers or their partners must have accessed MH services. Given that men frequently 
avoid seeking support for their mental health (Yousaf et al., 2015) and there is a 
general lack of recognition and awareness relating to paternal perinatal mental health 
difficulties, the findings of this meta-ethnographic review are limited to those fathers 







however, increase understanding of paternal perinatal mental health experiences and 
go some way to suggesting how services can increase accessibility of services to 
fathers who feel stigmatised and marginalised.   
 
Directions for Future Research 
The current findings have highlighted a number of important directions for future 
research. As the studies reviewed were all conducted within Western societies, the 
conclusions drawn, relating to fatherhood identity and help-seeking stigma, may be 
specific to Western value bases. Research suggests that the role of parenting and 
fatherhood involvement varies across cultures (Toth & Xu, 1999), however, no 
existing research within different cultures was identified within the systematic 
search. Fathers’ experiences of PMH difficulties and experiences of seeking support 
across different cultures is, therefore, an important area for future research to 
highlight similarities and differences between fathers’ experiences.   
 
This review acknowledged that traditional gender roles appear to play a role in 
fathers’ experiences of seeking help. As societal views about gender evolve, it is 
unclear how this will impact upon male caregivers’ role and identity. Studies of 
fathers in same-sex relationships have shown that the absence of stereotyped gender 
roles within the relationship resulted in more equal caregiving (Biblarz & Stacey, 
2010). It is unclear whether these more equal roles would increase a father’s feeling 
of marginalisation from healthcare services or whether this different role would 







fathers in heterosexual relationships view themselves as a support for their female 
partner, it would be interesting to explore how the fathering role differs for those in 
same-sex relationships, where neither parent has given birth. Furthermore, no 
research was identified exploring the experiences of non-biological fathers during 
this period. There is clearly a paucity of literature exploring the experiences of non-
biological fathers, such as adoptive and step-fathers, which future research may wish 
to address in order to support and understand a wide range of fatherhood 
experiences. 
 
This review focuses solely on fathers’ PMH experiences. Within existing literature, 
there is limited research combining mothers’ and fathers’ experiences. However, 
there is a strong evidence base to suggest that paternal and maternal MH difficulties 
are correlated. This means that qualitative research with couples, to explore the 
experiences of co-parenting when MH difficulties are present within the relationship, 
may offer further insights into this area and inform family-based approaches to PMH 
support.  
 
Finally, current findings emphasise the lack of knowledge and awareness of paternal 
MH difficulties within perinatal services. For this reason, further qualitative research 
may wish to triangulate the accounts of parents experiencing MH difficulties with 
the experiences of healthcare professionals to inform clinical practice. This research 
direction may highlight potential ways of increasing awareness and enhancing 








Overall, the current meta-ethnographic review has synthesised fathers’ experiences 
of mental health difficulties during the perinatal period in more depth, adding clarity 
and increased understanding to the existing knowledge base. Although fathers often 
reported feeling excluded and unentitled to support, findings also highlighted that 
fathers have a range of personal coping mechanisms including accessing support in 
more informal ways. This review has important implications for healthcare 
professionals working with new parents as although fathers, at times, wish to access 
further support and information, the focus is often on mother and baby. Healthcare 
professionals should keep fathers in mind and directly offer information that is 
father-specific in order to reduce stigma and enable fathers to receive additional 
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Aim: The transition to fatherhood can have a significant impact upon fathers’ 
emotional health and wellbeing. Experiences of physical, sexual and emotional abuse 
in childhood correlates with increased rates of depression, self-harm and suicide in 
adulthood. For fathers who have care experience, therefore, the transition to 
parenthood may have a greater impact on mental health. Previous research has 
highlighted the importance of the father-child relationship in child development. 
Despite this, little research has focused on fatherhood from the perspective of males 
with care experience. This study aimed to explore the lived experiences of fathers 
with care experience. Method: Five participants completed semi-structured 
interviews and data was analysed using Interpretative Phenomenological Analysis 
(IPA). Findings: Three key superordinate themes emerged; ‘Going Back to Move 
Forward’, ‘Reliving the Past’ and ‘Breaking the Cycle’ that encapsulated eight 
subordinate themes. Conclusions: Participants described being a father as a chance 
to relive their childhood and feel accepted as part of a family which impacted 
positively on their sense of self from “Mad, Sad and Bad” to Dad. Clinical 
implications for policy and practice, as well as directions for future research are 













There is a general lack of research on fathers (Lamb & Lewis, 2010), particularly 
those who have experience of being in Local Authority Care (LAC) at some stage in 
their childhood (Coleman, 2001). Care-leavers are legally defined as individuals 
between the ages of 16 and 25 who were in Local Authority Care on their 16th 
birthday and are subsequently eligible for support with housing, finances and 
education (Department of Health, 2000).  The term ‘care experienced’, however, is a 
broader term used to refer to any adult who was placed under the care of the Local 
Authority as child for safeguarding reasons, for example in a residential children’s 
home or foster care (. For the purposes of the current research, fathers are defined as 
men with at least one biological child.  
 
Whilst the transition to parenthood can be a stressful period for parents (Cowan & 
Cowan, 2000), little is known about the specific experiences of fathers who have 
experienced neglectful, abusive and/or inconsistent parenting as a child and are often 
described as a ‘hard-to-reach’ population (Shaghaghi, Bhopal & Sheikh, 2011). It is 
known that adverse childhood experiences impact on mothers’ adjustment to 
parenthood causing increased anxiety and difficulties with bonding (Oosterman, 
Schuengel, Forrer & De Moor, 2019). However, the voices of fathers who have 
experienced childhood adversity have been overlooked in research. This study aims 
to explore the lived experiences of fathers who were placed into LAC during 
childhood. Through in-depth exploration of their experiences, it is hoped that an 
increased understanding of the support needs of care-experienced fathers will help to 







The Impact of Care Experience on Fatherhood 
The transition to parenthood is potentially an overwhelming time for parents with 
high levels of stress and emotional distress related to sleep deprivation and changes 
in family roles and relationships (Martins, 2018).  The impact of pregnancy and 
parenthood on women’s mental health (MH) is widely acknowledged (see Fisher et 
al., 2012 for review), as is the importance of the mother-child relationship. The 
fathers’ role has been shown to have a different, yet equally important influence on a 
child’s development (see Bretherton, 2010 for review).  Recent literature suggests 
that fathers are also affected by mental health (MH) difficulties following the birth of 
a child, with prevalence rates of depression between 5-10% and anxiety between 5-
15% (Leach, Poyser, Cooklin & Giallo, 2016; Paulson & Bazemore, 2010). It is 
clear that the transition to fatherhood can pose challenges and can impact upon 
fathers’ emotional health and wellbeing, as well as mothers.  
 
For those fathers who have care experience, the transition to parenthood may have an 
even greater impact on MH. Physical, sexual and emotional abuse in childhood is 
correlated with increased rates of depression, self-harm and suicide in adulthood 
(Thompson, Kingree & Lamis, 2018; Sachs-Ericsson, Stanley, Sheffler, Selby & 
Joiner, 2017). Given that up to 60% of children in care have experienced abuse and 
neglect either prior to or during their time in care (National Audit Office, NAO, 
2015), individuals with care experience are likely to be vulnerable to poor outcomes 
in adulthood (Broad, 2005). Parental attachment quality is also associated with 
caregiving and the quality of the parent-child attachment (Psouni, 2019), which 







2008). Despite increased MH difficulties in the postnatal period generally, and the 
increased prevalence of MH difficulties for individuals with care-experience, little 
research has been conducted to explore fathers’ experiences during this time.  
 
It is clear that care-experienced fathers have a unique journey that means that their 
transition to and through parenthood may be different to that of other fathers. 
Through detailed exploration of these experiences, recommendations for supporting 
this population effectively may be sought. 
 
Previous Literature 
Tyrer, Chase, Warwick and Aggleton (2005) explored the views of young fathers 
with experience of being in LAC. Sixteen fathers, aged 15-23, completed semi-
structured interviews. Using a constant comparative method (Glaser & Strauss, 
1967), authors identified that fathers felt socially excluded, experienced difficulties 
in trusting services and the mother of their child, and experienced multiple barriers to 
seeking support. Whilst this research is important, their lived experiences of 
fatherhood, in relation to their own childhood experiences, remained unclear.  
 
Roberts (2017) investigated the experiences of care leavers who were parents in 
Wales using thematic analysis. She highlighted that parents feared their childhood 
experiences would have a negative impact on their parenting. When children 
remained in the care of parents, parenting offered an opportunity to heal from past 







predominantly on mothers’ experiences (7 mothers and 1 father). Weston (2013) also 
explored the lived experiences of mothers who had experienced the care system and 
similarly found that they expressed concerns about the impact of their previous 
experiences on their confidence with parenting. Weston described that mothers often 
felt that having a child provided a sense of purpose and achievement but feared 
whether their past experiences would impact on their children. 
 
There has been more focus in the literature on motherhood and care-leavers’ 
experiences of becoming mothers (Weston, 2013), particularly when women become 
parents in their teenage years (Connolly, Heifetz & Bohr, 2012; Pryce & Samuels, 
2010). Fathers who have care experience, however, are frequently neglected in the 
research literature (Coleman, 2001).  
 
Rationale for Study 
With the introduction of Shared Parental Leave (SPL) in 2015, which allowed 
fathers in the United Kingdom (UK) the opportunity to have longer paternity leave, 
fatherhood in general has received more attention (Kumar 2018; Kowlessar, Fox & 
Wittowski, 2015). Research highlighted that fathers frequently felt unsupported in 
adjusting to their role and felt marginalised by services despite their desire for 
information (Speak, Cameron & Gilroy, 1997a; Quinton, Pollock & Golding, 2002). 
Previous research has highlighted the importance of the father-child relationship in 
child development, however, there has been an emphasis within the qualitative 







than how this population experience parenthood and the relationship with their child. 
Parents with care-experience have been shown to face additional challenges such as 
social exclusion and fear of stigma from services.  Despite this, there remains a 
paucity of research focused on fatherhood from the perspective of care-experienced 
males. By exploring the lived experiences of fathers with care experience, these 
research findings can begin to provide a more in-depth exploration of this group. 
 
Study Aims 
It is clear that the voices of fathers who have lived within the UK care system have 
been overlooked in research. Therefore, this study aims to qualitatively explore the 
lived experiences of fathers who have care-experience. It proposes the specific 
research question: 





The epistemological orientation of this research is interpretivist, which assumes that 
our knowledge of reality is socially constructed and can be studied through 
individuals’ use of language and shared meaning of experiences (Willig, 2001). 
Within this framework, Interpretive Phenomenological Analysis (IPA) was selected 








 Interpretative Phenomenological Analysis (IPA) 
IPA examines how participants have made sense of their social world (Smith, 
Flowers & Larkin, 2009) and is particularly useful when studying under-researched 
areas (Eatough & Smith, 2006). It is underpinned by two main principles of 
phenomenology and hermeneutics (Smith et al. 2009). Phenomenological analysis 
provides a detailed and rich understanding of how a particular individual makes 
sense of a specific phenomenon, in a specific context (Husserl, 1927). Alongside a 
phenomenological exploration, IPA is an interpretative approach whereby the 
researcher is closely related to the data, as they attempt to make sense of the 
participant making sense of their experiences. This is known as the double 
hermeneutic cycle (Larkin & Thompson, 2012). It is the level of interpretation on the 
part of the researcher which distinguishes IPA from other approaches. 
 
Several alternative research designs were considered, for example, Grounded Theory 
(Glaser & Strauss, 1967) or Discourse Analysis (Potter & Wetherell, 1987). 
Grounded theory involves the development of a theory induced from collected data. 
As in the current study, it can be usefully implemented when little is known about 
the topic area. It is limited, however, by the current research focus, which is to 
explore meanings made regarding participants’ past experiences in care and 
becoming a parent. Discourse analysis focuses on how individuals construct their 
world using language and is appropriate when researchers wish to explore the 
language used in relation to specific psychological issues (Potter, 2003). The use of 
discourse analysis is not indicated for the current research as it does not examine an 







Sampling Design and Recruitment 
In line with the epistemological viewpoint of the research, a non-probability, 
purposive sampling strategy was employed. Purposive sampling is most commonly 
used in qualitative research to strategically select a sample based on certain criteria 
(Palys, 2008). This strategy produces a non-random sample of participants selected 
in accordance with inclusion and exclusion criteria to produce a homogenous sample 
(Table 1). Homogeneity is important in IPA to define a specific group for which the 




















Table 1. Inclusion and Exclusion Criteria 




Age Participant aged 18 + years Participant aged below 18 
years old 
 
Experience of Care Any Experience of Local 
Authority Care  
 
No experience of Local 
Authority Care 
Parenting Status Has at least one biological 
child  
Participant has no biological 
children 
 
 Has contact with their child  No contact with child 
 
Mental Health 
Status of Father 
Participant is not currently 
experiencing significant 




mental health difficulties 
 
 
No involvement with Child 
Protection Services 
 
Involvement with Child 
Protection services 
Health of Child Child does not have 
diagnosed learning difficulty 
or neurodevelopmental 
condition 
Child has diagnosis of 




The inclusion criteria specifies adult male (age 18 +) participants with at least one 
biological child. Although it is recognised that the term ‘father’ is broad and can 
encompass non-biological as well as biological parents, research has highlighted the 







therefore, for the purposes of creating a homogenous sample this study focused on 
biological fathers only. Young fathers (age <18 years) were excluded owing to 
further complex dynamics that exist for this population (Tyrer et al., 2005). Due to 
the ‘hard-to-reach’ nature of this population, an upper age limit was not set. 
Inclusion criteria were informed by previous literature (Weston, 2013) and allowed 
for a larger potential sample; important within a population that can be difficult to 
recruit (Doyle, Weller, Daniel, Mayfield & Goldston, 2016). It was specified that 
fathers must be in regular contact with their children in order to be able to reflect on 
the parent-child relationship. Fathers experiencing significant MH difficulties and 
children with learning difficulties or neurodevelopmental conditions were excluded 
as these have also been shown to impact upon the parent-child relationship 
(Ramchandani & Psychogiou, 2009).  
 
Participants were recruited through a third sector charitable organisation providing 
support for adults with care-experience. Recruitment methods included 
advertisements in the charity newsletter, social media pages and word-of-mouth. 
Interested participants were asked to contact the researcher via email, where they 
received an information sheet (Appendix H).  
 
Five fathers were recruited to participate in the study. This is in line with the 
recommended sample size within IPA studies (Thompson, Larkin & Smith, 2011), 







meaningful analysis can be completed and where the sample population is 
considered ‘hard-to-reach’ (Hefferon & Gil-Rodriguez, 2011).  
Interview Schedule 
Each interview was guided by an interview schedule (Appendix I) developed in line 
with current research. Professionals involved with the charitable organisation 
reviewed the interview schedule to ensure that questions were sensitively phrased 
and accessible. 
 
Questions were developed on the basis of general themes emerging from the existing 
evidence base. Weston (2013) and Roberts (2017) both reported that mothers feared 
the impact of their childhood on their offspring and reported being motivated to ‘be 
better’ than their parents. It was felt this theme was important to explore within the 
current study. Parents’ hopes and fears were common themes in previous research, 
therefore, this theme was also incorporated into the interview guide. The schedule 
outlined a number of open-ended questions (Willig, 2001) used as a guide to allow 
any unexpected topics to be explored flexibly.  
 
Data Collection 
Convenient interview dates were arranged with all participants who met the criteria 
and consented to participate (n=5). Interviews were conducted face-to-face (n=2) in 
locations as close to the participants home as possible. Where this was not possible, 
telephone interviews were completed (n=3). Telephone interviews have been shown 







Worth, 2001) and may even be preferable for accessing samples of fathers who are 
often difficult to reach (Kirsch & Brandt, 2002). Telephone interviews may also 
allow participants to feel more relaxed and encourage the discussion of more 
sensitive information (Novick, 2008). Interviews lasted between 46 and 91 minutes 
(Mean length = 68.2 minutes). 
 
Prior to interview, participants were asked to review the information sheet and were 
given an opportunity to ask further questions. Written consent was gained from each 
participant and they were informed of their right to withdraw. Where telephone 
interviews were conducted, information sheets were sent via email. At the start of the 
interview, participants were reminded of key information and were asked relevant 
demographic questions (Appendix J). Interviews were digitally recorded and 
transcribed verbatim. All transcripts were anonymised, and pseudonyms allocated to 
protect confidentiality. 
 
The use of semi-structured interviews is common practice in qualitative research 
(Lyons & Coyle, 2016). It is particularly advantageous in IPA, as it allows detailed 
exploration of themes discussed by participants. The second benefit of this method is 
that it provides the researcher with a guide based on previous literature, whilst 










Description of Participants  
Five participants completed semi-structured interviews. Participant ages ranged from 
25-66 years (M=41 years) and all fathers reported being UK born with English as 
their first language.  Participants spent between 7 and 14 years in LAC and had 
between one and twelve placements. Four participants provided an approximate or 
unknown number of Local Authority placements as their memory was unclear (Table 
2). 
Table 2. Participant Demographics 
Participant 
Pseudonym 




of Time in 
Care (years) 









Peter 66 2 14 Unknown 5 21-45 
David 33 6 11 Unknown 4 4-11 
John 25 13 9 1 1 2 
Paul 44 10 8 8* 4 5-20 




Data was analysed using a framework proposed by Smith, Flowers and Larkin 
(2009) which included four main stages: initial reading of transcripts, identification 
and labelling of themes, identifying thematic clusters, and production of 
superordinate themes across transcripts (Pietkiewicz & Smith, 2014). Each interview 
was analysed fully before progressing to the next. Immediately following 







ensure accuracy. As outlined within the ethical procedure and Participant 
Information Sheet, audio recordings were then deleted. Transcripts were then re-read 
allowing the researcher to become immersed in the data, and initial thoughts were 
recorded in a research journal to enhance reflexivity. As recommended by Smith et 
al. (2009), each transcript was coded at three levels – descriptive, linguistic and 
conceptual – with each level of commentary providing a more in-depth 
understanding of the data. Descriptive annotations were based on the researcher’s 
initial responses to the participants’ thoughts and experiences. The second level of 
annotation – linguistic – commented on the use of language, such as use of metaphor 
or repetitions. Finally, the transcript was annotated on a conceptual level. At this 
stage, focus moved towards how the participants made sense of their experiences 
(see Appendix K for example of analysis). Following annotation of the transcripts, 
emergent themes were developed. Themes were compared across cases to highlight 
convergence and divergence between accounts and to produce superordinate and 
subordinate themes (Smith et al., 2009). For ease of analysis, emergent themes for 
each participant were hand written onto different coloured paper to create a visual 
map of subthemes and superordinate themes (Appendix L). 
 
Validation Checks and Reflexivity 
Given that IPA involves a degree of interpretation on the part of the researcher, 
attempts were made to enhance credibility of the analysis (Smith, 2010). To ensure 
that interpretations were an accurate reflection of participants’ experiences, a 
summary of themes was sent to respondents following analysis (see participant 







independent, researcher (Appendix N) and themes discussed to ensure they were 
grounded in the data. 
 
As recommended, the research team conducted bracketing interviews prior to data 
collection to promote awareness of biases which may impact upon analysis (Finlay 
& Gough, 2008). The principal researcher also maintained a reflexive journal 
throughout (Smith, 2007) to explore the impact of being a childless, female 
researcher with professional experience of working with looked-after children. As a 
result of the bracketing interviews, I became aware that I was expecting fathers to 
have negative experiences of support services and to discuss emotive and distressing 
issues. To prevent the research holding a bias towards negative experiences I used 
supervision with the research team to allow these experiences to be balanced with 
the positive experiences that participants also described.   
 
Ethical Considerations 
The research was approved by the Coventry University Ethics Board in January 2018 
(Appendix O) and conducted in line with relevant professional codes of conduct, 
such as the British Psychological Society Code of Ethics and Conduct (BPS, 2009). 
 
A number of ethical issues were considered throughout this study. The Code of 
Human Research Ethics (BPS, 2010) highlights issues such as respect for the dignity 
of persons, scientific value, social responsibility, maximising benefit and minimising 







harm of discussing sensitive and emotive topics of parenting and adverse childhood 
experiences which may be traumatic for participants. This was addressed by ensuring 
that all participants were fully aware of their right to withdraw from the study at any 
time. Debrief information was provided following interviews that highlighted further 
sources of support. Furthermore, participants were recruited via a third sector 
organisation where they could access support. 
 
Respect for participants and social responsibility were considered throughout. 
Informed consent was gained from all participants. Prior to their participation, 
participants were provided with an information sheet detailing the requirements at 
each stage (Appendix H). Respondent validation was used to ensure that the 
interpretations made by the researcher were an accurate reflection of the participants’ 
views. Finally, the research findings will be disseminated to participants and the 
organisation involved to ensure that the findings are purposeful.   
 
The impact of the study on the principal researcher was also considered; regular 




The aim of this study was to qualitatively explore the lived experiences of fathers 







principles, three key superordinate themes emerged; ‘Going Back to Move Forward’, 
‘Reliving the Past’ and ‘Breaking the Cycle’. Each superordinate theme consisted of 
subordinate themes which were titled with verbatim quotes from participants (Table 
3). 
Table 3. Superordinate and Subordinate Themes 
Superordinate 
Themes 
Subordinate Themes Contributors 
Going Back to Move 
Forward 
“Mad, sad and bad” 
“I learned to be guarded” 
“All that I wanted to achieve in 
life was normality” 
 
All participants 
Reliving the Past “Eyes are always on me” 
“It’s like me being a kid again” 
 
All participants 
Breaking the Cycle “I can see what I don’t want to be” 
“It’s the one thing I’ve done right” 
“I’ve found my place” 
All participants 
 
Going Back to Move Forward 
Throughout the accounts, it was common for participants to describe their 
experiences of parenting by initially describing their own childhood experiences and 
the impact of this on their self-identity and relationships. This enabled their 
parenting experiences to be placed into context. It appeared important for 
participants to express their narratives, indicating a sense of shame or fear of 







“Interviewer: How are you getting on [being a parent of a new born baby]? 
Ashley: Well to be honest, it has to go back quite a while.”                (Ashley) 
 
The superordinate theme of ‘Going Back to Move Forward’ consisted of three 
subordinate themes; “Mad, Sad and Bad”, “I’ve learned to be guarded” and “All 
that I wanted to achieve in life was normality”. 
“Mad, Sad and Bad” 
Three participants specifically reflected on the negative impact being in care had on 
their self-identity. Peter, David and Ashley all described having a negative view of 
themselves, for example, Ashley reported that he believed that he was “damaged 
goods” (Ashley) whereas Peter described frequently being told that he was “bad”, 
which left him feeling hopeless:  
“Every time I ran away, they told me I was bad and the more I did it they told 
me I was really, really, bad and the label mad, sad and bad label hung heavy 
around my neck.”                                            (Peter) 
 
Peter emphasised the stigma and weight of being in care; the label “hung heavy” 
around him. This highlighted the lasting impact that these experiences had on Peter’s 
views of himself and is suggestive of a high degree of shame experienced by Peter 
which he has carried with him for his whole life. The participants’ narratives 







for their adverse childhood experiences was intrinsic rather than as a result of 
external factors. 
 
Ashley also described how “running away” was a strategy he developed in order to 
cope and escape from situations when he wasn’t believed by adults: 
“They didn’t believe me, home life was bad. I would tell the school, they 
wouldn’t believe me and I was literally dealing with everything myself and I 
started running away from home.”                          (Ashley)  
 
These experiences of not being listened to or believed resulted in social isolation for 
participants. All participants described feeling alone throughout their childhood. 
David described needing to “survive on my own”, whereas Peter likened his 
experience of being lost and alone to that of a stray animal: 
“I became a sort of feral child, […] like a feral cat, who can live out there 
and scrounge and get by.”                                         (Peter) 
Peter’s lack of belonging ultimately resulted in him feeling unwanted and 
unloveable, as reflected later in his narrative: 
“It feels like you have been abandoned. It feels like you are cast adrift […] it 
feels like nobody loves you and it feels like it’s all your fault.”   
                                                                                                                (Peter) 
These adverse early experiences led participants to engage in a range of behaviours 







behaviours and drug and alcohol abuse, which further strengthened the participants’ 
views of themselves as “mad, sad and bad”.   
 
“I learned to be guarded” 
All participants described experiencing inconsistent relationships with adults 
throughout childhood, resulting in them finding it difficult to trust others. David 
described taking relationships with “a pinch of salt”. Similarly, Peter and John 
reported that their early experiences had a negative impact on their ability to trust 
others: 
“It’s hard to trust when you have been hurt so much in the past.”         (John) 
“After a while, I think I just made up my mind. I’m not sure whether I can 
trust this person to stay around.”                                               (Peter) 
These experiences of frequently being abandoned impacted upon participants’ style 
of attachment. The participants formed templates of relationships which suggested 
that relationships were temporary and, perhaps, futile. John used the phrase 
“negative resilience” to describe the mistrust that he felt towards others as a child. 
He described how his experiences of being continually let down left him feeling 
unable to emotionally connect with others: 
“You are so used to bouncing back and moving on that that’s all you ever do, 
so you don’t let other people in because you don’t wanna get hurt again.” 








All participants described how repeated experiences of being hurt and abused and/or 
being frequently moved to different placements resulted in ways of managing which 
ultimately led to further isolation: 
“I learned to be guarded, I learned to, you know, I’ve got my bubble. I’ve got 
my world in my head.”                                          (David) 
 
The word “bubble” suggests that David kept his distance from people in order to 
protect himself. It may also suggest fragility, as if relationships could be popped and 
end at any moment. Paul described how his experiences of being “let down by the 
system all my life” resulted in him needing to become more self-reliant: 
“If your foundation is right, then everything above it will grow 
right…erm…and I’ve put that into myself from a very early age.”  
                                                                                                    (Paul) 
 
Paul’s account of being consistently let down by adults around him has resulted in 
him finding his own “foundation” rather than relying on others to provide him with 
a solid basis for childhood development.  
 
Within the interviews, mistrust within relationships was a prominent theme with a 
lasting impact on all participants. There was a shared experience of participants 
having to develop strategies to protect themselves, which resulted in them not 
emotionally investing in relationships. At times, they actively “destroyed” (Ashley) 







others wanted to form relationships with them. Participants reflected on the negative 
consequences of this style of relating to others and all wished to provide their 
children with a different experience.  
 
“All that I wanted to achieve in life was normality” 
Ashley, Paul and Peter all reflected on their desire to create a family in order to 
create a sense of belonging and normality. They described their experiences in care 
as being “solitary” (Paul) and lonely, in contrast to being part of a family which 
provided a sense of acceptance and belonging: 
“Your family is your lock around you, you know what I mean, and everyone 
has their part in that lock and if a part of that lock is missing, then it’s 
unlocked in a way.”                                              (Paul) 
 
Paul’s metaphor of a family being a “lock around you” also indicated an increased 
sense of safety and security that perhaps he had not previously felt. 
 
Whereby Paul and Peter had not planned their first children, Ashley’s experience 
was slightly different. Ashley expressed a wish to become a father as he felt that 
having a child was a way of creating a feeling of belonging and not being alone: 








For Peter, the wish to recreate a family unit was expressed throughout his narrative 
as he described wanting to provide a “mummy” for his daughter. This highlighted 
the importance that Peter placed on being part of a family. As he was deprived of 
this in his own childhood, he had a strong desire to provide this for his daughter.   
 
All participants described that having a child and a family allowed them to feel like 
they fitted in with others which was synonymous with happiness: 
“I’d never been happy and that is all that I wanted to achieve in life is…was 
that normality, erm, having that normal lifestyle.”                             (Paul) 
 
Reliving the Past 
The second superordinate theme that emerged from the data was that of ‘Reliving the 
Past’, whereby all participants described how parenthood reminded them of past 
experiences. This encapsulated two subordinate themes; ‘Eyes are Always on Me’ 
which describes reliving the fear and mistrust of their childhood and ‘It’s like me 
being a kid again’ which focuses on the positive experiences gained throughout 
parenthood which were not experienced in their own childhoods.  
 
“Eyes are always on me” 
All participants shared that, due to their past experiences, they feared judgement 







professionals. Participants highlighted that the stigma of being in care meant they 
felt under scrutiny from services by virtue of being in care themselves: 
“I’m constantly aware because of my history that eyes are always on me. I’m 
constantly aware that it only takes half an inch, one mistake, not even that, 
and life can change very, very dramatically. […] I’m just constantly aware 
that there’s a potential of the kids being taken away.”                         (David) 
 
David described that his life and his family situation felt precariously balanced and 
could be changed at any moment. David’s account reflected an intense fear, and 
perhaps suspicion, that his children could be taken away from him even if he did not 
make any “mistake”. This may relate to David’s early experiences of not feeling in 
control of his life and being moved through multiple care placements without 
explanation, as John described in his narrative: 
“I think when you’re a kid that’s taken into care you lose all form of 
control.”           (John) 
 Ashley added to David and John’s accounts by making clear links between his fears 
of his children being removed from his care with his own childhood experiences: 
“From being in care you never know when something is going to be taken 
away from you.”                    (Ashley) 
 
It is clear from the narratives of David, John and Ashley that not feeling in control 







a parent, and having another person who they care for, placed them in a vulnerable 
position of feeling out of control. Participants described managing this through 
expressing positive aspects of parenting and not acknowledging more challenging 
aspects for fear of negative judgements, which could result in the removal of their 
children. Peter described needing to prove that he was an “OK Dad”) and reflected 
“it’s very difficult to prove that you’re innocent”. 
 
Participants also feared judgement from others, which perhaps resulted in them 
going to additional lengths to prove that they were good parents. John described 
feeling a pressure to provide his child with a “childhood every child should have”. 
This pressure to provide a perfect childhood was also discussed by David and Paul 
who wanted to give their children material possessions, such as toys and computer 
games: 
“You want to see how many toys these kids have, I mean Christ, [name] is 8 
years old, she has an iPad.”             (David) 
 
Peter, however, was unable to provide material possessions for his daughter: 
“It would have been lovely to give her fantastic toys and all of that sort of 
stuff but what she didn’t get we made up for it in time.”                        (Peter) 
 
This illustrates how Peter felt the pressure to be able to provide financially for his 







goods for their family was a part of their role that provided a mark of their success as 
a parent.  
 
John acknowledged that as his children have got older he does not feel “like I’m 
looking over my shoulder all of the time now”, which suggests that as John has had 
positive experiences of being a father, his fear of negative judgement from others has 
diminished.  
 
Whereas Peter, David, John and Ashley described being fearful of their children 
being removed by Social Services, Paul described feeling anxious about when his 
children are older and develop romantic relationships: 
 “It will be challenging for me because I sort of feel like I’m losing them.”
                     (Paul) 
 
Paul’s concerns highlight how his self-worth is maintained through his value as a 
parent and being wanted and needed by his children. Paul’s account indicated that as 
his children depend upon him less he may feel rejected and unwanted, perhaps 
mirroring his own childhood experiences.  
 
Similarly, David and John reflected on how they initially felt concerned about being 







“I struggled to attach to her a little bit or I think she struggled to attach to 
me, but I think that was my own kind of insecurity really, erm, just thinking 
that I want to be the best Dad that I can be but I started to judge myself a 
little bit, thinking why does she want to spend so much time with her Mum.”     
                    (John)                                                                                     
David also described feeling “almost like a third wheel” and reported feeling 
excluded from the relationship between his partner and their baby, which resulted in 
him doubting his parenting skills: 
“You’re the odd one out, it’s like, what am I doing here? Am I doing the right 
thing?”                 (David) 
 
Within most of the interviews, when participants were discussing difficult 
experiences, narratives became incoherent and fragmented. When asked about how 
many care placements they had experienced, Peter, David, Paul and Ashley were 
unclear. The fragmented and unclear life stories of participants may further impact 
on their self-identity and reflect trauma relating to past experiences. This is often 
seen in an incomplete and fragmented narrative: 
“The way my childhood memories kinda work are…it’s almost like somebody 
who’s suffered amnesia but, kinda, flashbacks.”                         (David) 
 
This illustrates how the traumatic nature of participants’ early experiences have 







“It’s like me being a kid again” 
Peter and Paul described how having children allowed them to experience a 
childhood that they did not have, providing them with pride and satisfaction: 
“It’s putting things in place that I didn’t have or that I didn’t 
experience…it’s like me being a kid again. It’s like me having a childhood, 
which obviously I didn’t have.”                   (Paul) 
“It was an opportunity to have a bit of a childhood myself…to be playful ‘cos 
I didn’t have much play.”                            (Peter) 
 
For Paul, the opportunity to experience situations with his children helped to 
compensate for childhood deprivation:  
“The care system ruined me, they stole my childhood away from me.”  
                                  (Paul) 
 
Going back and reliving their own childhoods indicated the restorative power of 
being a parent for the participants. The accounts reflected the importance of play for 
child development and highlighted that this was a crucial element missing from their 
own childhoods. Participants reported frequently being motivated by their own 
needs, and parenting in line with what they would have wanted as children: 
“I respond to my daughter by thinking this is what I would want so I hope 








Breaking the Cycle 
 
The final theme to emerge from the interviews was that of ‘Breaking the Cycle’. 
Participants reported a cycle whereby they had been abused and treated poorly by 
their parents and professionals caring for them. Participants were, therefore, keen to 
parent their children in a different way in order to break this cycle. Within this 
superordinate theme, three subordinate themes arose; “I can see what I don’t want to 
be” in terms of parenting, how parenting was “the one thing I’ve done right” and 
how becoming a father changed participants’ identities, allowing them to feel that 
“I’ve found my place”. 
 
“I can see what I don’t want to be” 
Ashley, Paul, John and Peter all talked about wanting to be different to their own 
parents. Participants reflected on experiences of being parented both by their parents 
and by care professionals. Both Ashley and Peter talked about knowing “what I 
don’t want to be” (Ashley) in relation to the type of father they wanted to be and 
attempted to parent through doing “the opposite of what I saw” (Peter). From their 
accounts, it appeared that they found it challenging to parent in this way without 
having any positive model of parenting. Paul added to Ashley and Peter’s narratives 
by stating that “I never really seen what love was” (Paul). This suggests that it is the 
emotional expression of love that Paul found difficult, as he had no model or 
template. However, despite not receiving this himself, Paul clearly valued this as an 







as parenting “from scratch” had provided him with an additional sense of 
reassurance and achievement: 
“The influence that I put in my children is from me […] it’s not from anybody 
else, it’s not mirrored anybody else, it’s just me, which I, I like that.”     
                                                                                                                       (Paul) 
 
Paul’s narrative highlighted again the mistrust felt towards others and reflected his 
preference for self-reliance to adequately protect his children. It further highlights 
how parenting has boosted Paul’s self-worth, as he provided these experiences for 
his children. 
 
John described a strategy whereby he provided his children with “all of the 
experiences that I would have wanted my dad to give me”. For John, this related to 
taking his children on holiday, whereas for Peter, this drew on his limited memories 
of being with his own dad, for example,  
“I have only got a very sketchy memory of my dad because I was really 
young when he, when he was gone, er, but the things I remember are riding 
on his shoulders.”                                       (Peter) 
and, 








“It’s the one thing I’ve done right” 
Participants talked about how they experienced a sense of pride and achievement 
when raising their children. Ashley reported that when his children achieved in 
school, he also felt a sense of achievement: 
“Seeing them grow from something and knowing that you’ve helped them 
become that, especially when people go ‘aww aren’t your kids lovely’, it’s 
like you’ve done something good.”                           (Ashley) 
 
This extract suggests that the praise Ashley’s children received has impacted 
positively on his self-image and self-esteem.  David articulated how prior to having 
children, he held a negative view of himself which has become more positive since 
having children: 
“It’s the one thing I’ve done right. In 33 years of being on this planet, I don’t 
ever see that I’ve done much right with my life. […] you know being a father, 
creating a life, it is the be all and end all to me.”                         (David) 
 
David’s comments also reflect the importance of his children to him, suggesting that 
he couldn’t exist without them and his identity is focused on being a father. Paul and 
Ashley also described how being a father was a privilege that brought them a sense 
of pride and happiness: 
“I was excited and happy in the sense of achieving something that, is […] not 







“As long as you’re calling me ‘Dad’ I’m doing something right.”   
                       (Ashley) 
“I’ve found my place” 
Participants described that being a father has had a positive impact on their life as 
they feel accepted by their partner and children: 
  “I feel like I’ve found my place in terms of being a dad.”             (John) 
 
Becoming a father has also added some safety and stability into their lives that were 
missing from their own childhood: 
“I’ve never had that element in my life or that stability in that sense so me 
putting in that foundation when it, to becoming a father and stuff like that, 
I’ve not looked back.”                                                                               (Paul) 
 
Paul highlighted that he has not “looked back” and does not regret becoming a 
parent. This may also refer to Paul feeling that becoming a father has enabled him to 
move forward with his life and has allowed him, to some extent, to resolve his past 
traumatic experiences. 
 
David also described that becoming a father has helped him to develop a more 








“I wasn’t open back then. I didn’t trust anybody like that back then.”   
                                                                                                        (David) 
 
This quote highlights how, for David, becoming a father has provided a corrective 
relationship in which he has been able to trust and not been let down. This has 
ultimately had a positive impact on his ability to trust in the good intentions of 
others. 
 
Ashley described how becoming a father has provided him with a feeling of 
acceptance and belonging: 
“Most people push you away if you get like I was but she [partner] accepted 
it so […] yeah and the step-kids to be honest. They, they like doted on me, 
[…] they accepted me for who I was as well. So, I think that kind of helped 
too, yeah.”              (Ashley) 
 
Within interviews, participants suggested that becoming a father provided them with 
a purpose and meaning to their lives which was not there before: 
 “David: The one thing I’ve given this world is my kids.  
 Interviewer: And what does that mean to you? 
  David: It means I’m not totally useless. In the grand scheme of things, I      








This study sought to explore the lived experiences of fathers with care experience, 
giving fathers a voice in a research area that is often overlooked. To the best of the 
author’s knowledge, this study provides the first in-depth insight into the experiences 
of fathers who were placed in LAC as children. Overall, three superordinate themes 
emerged from data collected from five participants; ‘Going Back to Move Forward’; 
‘Reliving the Past’ and ‘Breaking the Cycle’. 
 
‘Going Back to Move Forward’ captures how fathers’ experiences of parenting are 
closely linked to their own experiences of being parented. The current study is the 
first to identify how fathers find it necessary to explain their past in order to put their 
parenting experiences into context. Incorporated within this superordinate theme 
were three subordinate themes highlighting how fathers held negative views of 
themselves, perpetuated by frequently having their trust in relationships abused. The 
subordinate theme of ‘I’ve learned to be guarded’ illustrated the impact of care on 
fathers’ attachment style. Participants described a way of relating to others where 
they preferred to be self-reliant rather than depend others to provide safety and 
comfort. This mirrors an insecure, avoidant attachment style (Ainsworth, 1967) and 
supports previous research indicating that children exposed to abusive and neglectful 
experiences are more likely to be self-reliant within relationships (Bifulco, Jacobs, 
Ilan-Clarke, Spence & Oskis, 2016). When fathers require support with parenting, 
this style of relating may be challenged, potentially impacting on fathers’ mental 







The theme of ‘Reliving the Past’ highlighted how fatherhood prompted the re-
experiencing of both positive and negative experiences. Participants described how 
childhood experiences of relationships ending led to fear that this would be repeated 
within the parent-child relationship. Previous research has found that fathers with 
care experience feel stereotyped as uncaring and often mistrust social services 
(Pollock, 2001; Tyrer et al., 2005). The current study extends this knowledge by 
highlighting that as a result of their early childhood experiences fathers may in fact 
be fearful of their children being removed from their care by social services. These 
findings suggest that fathers attempt to manage their fear by understating the 
challenges of parenting, which may be perceived as uncaring and mistrustful by 
professionals. This fear of judgement may result in care-experienced fathers being 
less likely to seek support and emphasises the dilemma faced by parents with 
histories of care, where they are keen to demonstrate that they can meet the 
challenges of parenting and manage their discomfort and anxiety to seek support 
when necessary (Rutman, Strega, Callahan & Dominelli, 2002). This constant fear of 
being perceived as incompetent or not coping with the demands of parenting may 
increase the pressure on care experienced fathers to be self-reliant and not access 
support which may enhance feelings of isolation. Social isolation and stigma of help-
seeking are risk factors in perinatal mental health difficulties (Kawachi & Berkman, 
2001; Doherty & Kartalova-O’Doherty, 2010). These findings therefore suggest that 









Fatherhood also represented opportunities for participants to relive experiences that 
they did not have in their own childhoods. The opportunity to experience significant 
developmental stages, such as play, alongside their children was acknowledged as 
important by fathers. Play is a crucial part of child development enabling children to 
learn about themselves and the world, promoting cognitive and emotional 
development (Ginsburg, 2007). This study found that care-experienced fathers 
missed aspects of play and exploration as children but confirms their ability to 
recognise its importance and suggests that having these experiences alongside their 
children can have a restorative impact. 
 
The third superordinate theme of ‘Breaking the Cycle’ acknowledged participants’ 
determination to provide a different style of parenting from their own. This was of 
benefit to both parent and child. Parenting has been identified as a protective factor 
against offending behaviours (Reeves, Gale, Webb, Delaney & Cocklin, 2009). 
Current findings support this literature and suggests that the protective mechanism of 
fatherhood is two-fold. Participants reported that being a father provided them with a 
feeling of determination to provide their children with a different childhood to the 
one that they experienced, resulting in pride and achievement when their children 
succeeded. In addition, the acceptance and belonging experienced from being part of 
a family appeared to facilitate a change within fathers’ negative views of themselves. 
The finding of wanting to break the cycle is similar to research conducted with 
mothers who also described a fear of their childhoods impacting on their parenting. 
Mothers found that being a parent provided a sense of purpose, achievement, 







mothers and fathers with care experience suggest that the impact of care produces 
shared concerns for parents regardless of gender. 
 
Overall, fathers described a number of positives that emerged from their challenges, 
both in care and of parenting. It could be argued that fathers, in certain 
circumstances, undergo a process of posttraumatic growth. Posttraumatic growth is a 
concept which describes the positive changes that occur in response to highly 
challenging or traumatic life events (Tedeschi & Calhoun, 2004). It is a relatively 
new concept that has been met with some criticism (Christiansen, Iverson, Ambrosi 
& Elklit, 2015). However, it is suggested that posttraumatic growth can be facilitated 
through the development of narratives surrounding the traumatic experience/s, which 
occur when individuals feel safe and secure (Neimeyer, 2004). Fathers in the current 
study all had stable lifestyles and consistent support networks upon which they could 
draw.. Not all care-experienced fathers, however, have these stable support networks 
in place. Therefore, to facilitate posttraumatic growth in care-experienced fathers, 
increasing awareness of the impact of parenting on this population should be at the 
forefront in the development of services.  
 
Clinical Implications 
This study provides an insight into how men with care experience make sense of 
fatherhood. Based on current findings, recommendations for effective support at both 
clinical practice and wider policy level can be made. There are clear links between 







and understood, it is important to consider the context of their experiences. 
Healthcare professionals may not be aware of fathers’ histories and are, therefore, 
less able to address the specific needs of care-experienced fathers. Furthermore, 
fathers may fear judgement from professionals and be less likely to disclose 
difficulties or challenges. Those working within maternity and social care services 
should hold in mind the importance of asking fathers about early experiences and 
allow time for them to tell their life story, whilst demonstrating a non-judgemental 
stance to promote feelings of acceptance. Hearing fathers’ narratives may help both 
professionals and fathers to understand their parenting behaviours more fully and 
allow interventions to be tailored to their specific needs. On a wider scale, these 
findings highlight the intergenerational impact of care experience and may also have 
important implications for those working in Adult MH services. The challenges 
faced by care-experienced fathers may form an integral part of an individual’s 
trauma-focused therapy and warrant exploration as part of psychological 
intervention.   
 
The feeling of belonging was reported to be an important and restorative feature of 
becoming a parent for care-experienced fathers. Participants described feeling 
isolated and alone prior to becoming a parent, which resulted in offending 
behaviours, drug and alcohol misuse and MH difficulties. There were multiple 
placement breakdowns throughout childhood and a lack of support when participants 
left care at 18. At a wider policy level, more support is required for those leaving 
care to promote feelings of inclusion, acceptance and belonging. One such way may 







others and develop parenting skills. Peer-led support networks can be effective for 
disadvantaged population groups (Ford, Clifford, Gussy & Gartner, 2013), providing 
positive role models and enabling fathers to share their unique experiences of 
‘breaking the cycle’ of care. Such projects are currently being run locally by third 
sector organisations, however, they are not routinely offered by Local Authority 
services. Group programmes developed by charitable organisations also serve to 
provide fathers with ways of accessing those experiences they missed in childhood, 
such as play and the development of positive relationships. The building of 
emotional connections has been acknowledged as a key feature in reducing 
psychological distress in children, particularly in complex trauma presentations 
(Cook et al., 2005), and may also provide a framework for adults. These 
communities could also offer valuable support to male care-leavers who do not have 
children. 
 
In the current study, reliving aspects of their childhood that were missed was 
described as a valued part of being a parent. Notably, participants reported the lack 
of support available to them throughout their lives. Based on the importance of 
fathers feeling accepted and being supported to construct their narratives, a range of 
psychological therapies may be particularly beneficial for this population. When 
further support is required, psychological therapies for fathers with care experience 
may need to be more creative by appropriately incorporating aspects of play. 
Wilderness therapies and community-based programmes are increasingly being 
recognised as an alternative approach to traditional therapeutic interventions for 







Horticultural Therapy has also been shown to improve social and emotional 
outcomes in veterans transitioning to civilian life (Wise, 2018). Promotion of these 
community-based programmes for individuals with care experience may support the 
development of posttraumatic growth. Furthermore, acceptance and compassion-
based therapies may have a positive impact on care-experienced fathers experiencing 
emotional distress. Such therapies have a good evidence base for use with trauma 
(Lee & James, 2012; Follette & Pistorello, 2007). Narrative therapies, specifically 
Attachment Narrative Therapy (Dallos, 2006), and Dyadic Developmental 
Psychotherapy (Hughes, 2004) may also support fathers who experience difficulties 
within the relationship with their children. Exploration of fathers’ own attachment 
histories in a supportive, therapeutic relationship is likely to help fathers to develop 
more secure attachment relationships with their children. 
 
Limitations and Directions for Future Research 
These findings offer the first in-depth exploration of the lived experiences of fathers 
who have experienced LAC. As well as providing a voice for a population that is 
frequently disadvantaged and socially excluded, this research highlights a number of 
clinical implications that can improve services for fathers with care experience. 
Despite these strengths, there are some limitations. Although IPA research is not 
concerned with generalisability, participants in this study were living (or had lived) 
with their children. Those fathers who are not resident with their children may have 
different experiences from those highlighted within this study. Care-experienced 
fathers experiencing severe MH difficulties, or those undergoing social care 







to involve this population of fathers to compare and contrast their experiences with 
those of the current study. This would allow the development of clinical 
recommendations for a population who do not routinely access support services, 
arguably due to help-seeking stigma (Yousaf, Grunfield & Hunter, 2015).     
 
There are some methodological limitations that should also be noted. Firstly, 
although there is no pre-determined sample size within qualitative research 
(Pietkiewicz & Smith, 2014), a sample size of five may be considered to be small for 
IPA studies and may be criticised for not providing the depth and richness required 
of data required. Attempts were made to recruit participants from a range of Care 
Leaver teams, Parenting Support teams and charitable organisations across the 
country, however, only five participants contacted the author to participate. Fears of 
judgement from researchers, lack of access to travel and childcare considerations 
may have prevented more individuals from participating within the study. As 
interviews were, on average, 68 minutes long and all participants explored their 
personal meaning-making and understanding of their experiences, it is argued that 
the resultant findings provide a starting point for exploring the experiences of a 
group of individuals who are often excluded within research (Doyle et al., 2016).   
 
To ensure that the study was accessible to all eligible individuals who wished to 
participate, interviews were conducted either face to face or via telephone. Encrypted 
platforms to conduct interviews via video link were considered, however, 







interviews over the telephone, therefore, provided participants with a means to 
access the research in order to have their voice heard. Although telephone interviews 
have been suggested to be advantageous particularly when collected data on 
sensitive and emotive topics (Kirsch & Brandt, 2002), not being face to face with 
participants may have impacted on the relationship with the interviewer and 
prevented the researcher from using non-verbal information to explore participant 
experience fully. 
 
Secondly, due to difficulties in recruitment, the ages of participants varied, thus, 
diluting the homogeneity of the sample. Despite variations in ages, all fathers had 
experiences of living with their children and having regular contact with their 
children. All fathers reported similar childhood experiences of Local Authority Care 
i.e. multiple placements within residential and foster care. Therefore, although 
varying in age, the experiences and family demographics of fathers were 
homogenous.  
 
This study found that partners and children provided care-experienced men with 
feelings of acceptance and belonging which boosted their self-esteem, self-worth and 
supported in the development of a positive self-identity. Interestingly, children who 
have been adopted view friendships as providing a sense of safety, as well as being a 
source of anxiety (Wright, 2017). Exploration of how men who have LAC 
experience, rather than adoption, view friendships or romantic relationships would 







without children can also feel accepted and a sense of belonging, impacting 
positively on their emotional wellbeing. 
 
Conclusion 
Fathers outline a number of challenges to becoming a parent that are unique to those 
who have care-experience. Despite this, participants describe being a father as a 
chance to relive the childhood that they did notexperience and to feel a sense of 
belonging and acceptance as part of a family unit. This, ultimately, appears to impact 
positively on fathers’ views of themselves, moving from an identity of ‘Mad, Sad 
and Bad’ to ‘Dad’. Most important to all fathers was the ability to break the cycle of 
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Chapter III: Reflective Paper 
 
 













This final chapter presents a reflective summary on the process of conducting 
research with care-experienced fathers. In this account, I consider the importance of 
reflection and reflexivity within qualitative research. By maintaining a research 
journal and completing bracketing interviews (Tufford & Newman, 2010), I have 
become aware of my own motivations for conducting research with care-experienced 
fathers. Here, I discuss my own biases, assumptions and preconceptions, highlight 
my position within the research and notice the not-knowing and not-belonging 
position of myself within the research process which appears parallel to the not-
knowing and not-belonging positions described by the participants taking part in the 
research. I then move on to discuss the emotional impact of the research with 
reference to relevant psychological theory. 
 
Reflexivity 
The process of critical reflection and reflexivity within research are essential to 
highlight the impact of the researcher on the process. Broadly speaking, reflection is 
the process of learning from experiences, which requires self-awareness at both 
cognitive and emotional levels (Schӧn, 1983). Reflection is widely acknowledged as 
an important aspect within clinical practice. Moreover, reflexivity is a 
complementary process of considering and understanding the impact of our own 
biases, preconceptions, values and assumptions on clinical practice (Mann, Gordan 








Prior to and during my training to be a Clinical Psychologist, I have found the 
application of reflection and reflexion to my clinical practice has allowed me to 
become aware of how my own values and experiences impact upon the therapeutic 
alliance. It has also prompted much personal growth and learning. The process of 
completing qualitative research was a new task for me and I found that reflection and 
reflexivity were of equal value to my development as a reflective-scientist 
practitioner. Bradbury-Jones (2007) highlighted the importance of reflexivity at all 
stages of the research process, from the development of a research question, through 
to data analysis and the drawing of conclusions. It is through the use of reflexion that 
a researcher can demonstrate the trustworthiness of the research process, thus 
enhancing the credibility of research findings (Cutcliffe, 2003). This is of particular 
importance in Interpretative Phenomenological Analysis (IPA). Central to IPA is 
phenomenological inquiry, which closely examines lived human experience. 
However, it is argued that this process is interpretative in nature. The task of analysis 
involves a double hermeneutic cycle (Smith & Osborn, 2003), which involves the 
researcher making interpretations related to how participants have made sense of 
their experiences. It is of critical importance, therefore, that the researcher is aware 
of their prior assumptions and biases in order to separate these as far as possible 
from the experience of participants (Smith, Flowers & Larkin, 2009). It is through 
engagement with this reflective process that I recognised some similarities between 
my position within the research and the experiences of participants.    









Not Knowing, Not Belonging: My Research Position  
Prior to Clinical Psychology training, my research experience was predominantly 
quantitative. I recognised the importance and value of the quantitative research that I 
had conducted, however, I felt that there was a depth of knowledge and experience 
that was lacking. I felt frustrated by the reductionist, positivist stance that suggested 
that human behaviour could be explained by a single ‘truth’ (Hayes, 2000).  
 
Although I had enjoyed completing quantitative research, I began to realise that the 
research areas in which I was interested focused primarily on people’s experiences 
and how individuals made sense of their internal, as well as external, worlds. At the 
same time, I began working as an Assistant Psychologist within a Looked After 
Children’s team. I was intrigued by the impact of early experiences on brain 
development and the cognitive, emotional and social consequences that adverse 
childhood experiences had on individuals. There was an abundance of quantitative 
research highlighting the negative outcomes for looked-after children as well as 
research suggesting that early trauma and abuse had an impact at an epigenetic level 
(Baradon, 2010), however, I found that I was left wondering about the experiences of 
this population – what was it like for looked after children and how did they make 
sense of their experiences? 
 
When I came to select a research topic for the Doctorate in Clinical Psychology 
programme, the experiences of parents when they had not experienced consistent 







explore in more detail. I was curious about the popular narratives and debates within 
the literature regarding intergenerational abuse. Some research suggested that parents 
who had experienced abuse and neglect in their childhoods were more likely to be 
the perpetrators of abuse and neglect towards their own children (Heyman & Smith-
Slep, 2002). However, contrasting research and my own clinical experiences 
contradicted these narratives (Renner & Slack, 2006). Working with looked-after 
children and adults with adverse childhood experiences, I began to reflect upon my 
own experiences of childhood. I grew up in a working class family that was 
nurturing and supportive. Although I am not a parent, I noticed how I frequently 
referred to my own childhood and experiences of being parented as a model of 
interaction for the children that I was working with clinically. As suggested by 
Bowlby (1977), my early experiences and attachment style provided a ‘blueprint’ for 
my personal relationships and how I envisage parenting my own children. As a 
result, I began to wonder about individuals whose template for parenting is not one 
they wished to replicate and how individuals parent without such a ‘blueprint’.         
 
Although, the social constructionist perspective of qualitative research made sense to 
me intuitively, I had not previously conducted qualitative research and the thought of 
embarking on a qualitative research project at this level felt daunting. Research 
highlighted that qualitative research, specifically IPA, was the most appropriate 
approach for my research topic of exploring the lived experiences of individuals who 
had been looked-after as children. This placed me, somewhat uncomfortably, in a 
position of ‘not knowing’ and learning about the research process as I went along. 







peer support group and reading all available literature in an attempt to relieve the 
feeling of ‘not knowing’.  
 
It soon became clear that this position of ‘not-knowing’ was a more comfortable 
position than that of assuming knowledge. It allowed me to explore different 
perspectives on the process of conducting IPA research and to remain flexible and 
grounded within the data. This was similar to the process of personal development 
that I had experienced clinically where, as a clinical practitioner early in training, I 
wanted to know the answers and the ‘correct’ way of delivering therapeutic 
interventions. Similarly to my development as a therapist, as a researcher I have 
moved from a position of ‘unsafe uncertainty’ to ‘safe uncertainty’ (Mason, 1993) 
whereby I began to feel more comfortable in collaboratively delivering therapeutic 
interventions and, in the case of the research process, being led by participants. This 
learning was particularly evident when conducting interviews, whereby a researcher 
should be guided by the content brought by participants rather than their own 
preconceptions. From these experiences, I drew parallels between my own 
discomfort about ‘not knowing’ in relation to the research process, and how this may 
feel for participants who reported to have had experiences of ‘not knowing’ 
throughout most of their childhoods.  
 
As a researcher, I have also reflected upon my positionality within the research. 
Positionality has been described as the social location of the researcher in relation to 







who is not a parent and was not in Local Authority Care throughout my childhood, I 
have been aware of my different life experiences throughout the research process.  It 
has been argued that one cannot complete research without being part of the 
population being studied as the researcher is unable to identify with points of 
reference (Fawcett & Hearn, 2004). Not belonging to the population being 
researched did present some challenges, as participants were initially unsure of my 
motivations and participants asked about why I had chosen to research this topic.  
 
Furthermore, it is possible that this made the recruitment of participants more 
challenging as they were suspicious of my motivations. On the whole, however, I 
felt that not belonging and being an ‘outsider’ (Berger, 2015) also provided me with 
advantages. Throughout the research process, I felt able to assume a non-expert role, 
putting participants in the position of expert and offering an empowering experience 
for a group of fathers who frequently reported not being heard or acknowledged by 
society. This is an argument echoed in other literature (Berger & Malkinson, 2000; 
Berger, 2015).   
 
As the research progressed and I began collecting and analysing data, I feel that I 
moved from an ‘outsider’ position to a partial ‘insider’ position (Berger, 2015) as I 
moved around the double hermeneutic cycle (Smith & Osborn, 2003). Prior to data 
collection, I engaged in bracketing interviews (Tufford & Newman, 2010) which 
highlighted my existing assumptions relating to fathers with care-experience. I 







assumed that the majority of fathers would have difficulties within relationships. 
Through acknowledgement of these preconceptions, I put these to one side in order 
to become fully immersed in the participant experience during interviews. I noticed 
that participants’ stories contained more hope than I had expected and following 
each interview I noticed an increased connection with participants. As described by 
Smith (2007), engagement with this process left me “irretrievably changed” (p.6). 
As I moved around the double hermeneutic cycle and my understanding of 
participants’ experiences developed, I felt that I became more of an ‘insider’ which 
had a lasting emotional impact on me.  
 
‘Ghosts’ in the Research 
Given the relational focus of the research, I looked towards psychodynamic theory to 
reflect on my experiences and the emotional impact of the research process. I was 
aware that researching the topic of parenting was likely to be emotive and was 
expecting to reflect on how my own childhood experiences represented a stark 
contrast to the experiences of participants. However, I was less prepared for the 
emotions brought up within the relationship with participants and with the research 
itself. Documenting my experiences in a reflective journal encouraged me to pay 
particular attention to the transference and counter transference I noticed when 
conducting participant interviews, as well as through the analysis and writing stages. 
Once I had completed interviews, I noticed a powerful feeling of connection and 
noticed wanting to protect or rescue participants, perhaps in a parental way. I felt 
strongly that I wanted to challenge the negative assumptions and stereotypes towards 







delicately as I felt in a powerful and privileged position handling the fathers’ 
emotional experiences carefully. I wondered whether this counter transference 
originated from participants projecting the fragility and vulnerability that they felt, 
perhaps positioning me as the parent within the relationship, delicately caring for 
their emotional experiences in the same way as a newborn infant. At times, however, 
I also felt child-like, wanting to impress and please participants by producing a piece 
of research that was meaningful and that participants would be proud of. The 
parallels of the researcher-participant and parent-child dynamic reminded me of a 
psychoanalytic approach to understand parent-infant relationships which suggested 
that unconscious memories of one’s own parenting experiences re-emerge as ‘ghosts 
in the nursery’ in the new relationship between parent and child (Fraiberg, Adelson 
& Shapiro, 1975). Participants’ ‘ghosts’ may have emerged in the research process 
by seeking care and protection which drew out my personal values of caring and 
wanting to protect others. These powerful relationship dynamics added to the 
emotional impact of conducting this research as my own ‘ghosts’ were also present. 
The fears of negative judgement projected from participants enhanced my own 
vulnerability for self-criticism and resulted in a pressure to produce the ‘perfect’ 
research, in parallel to participants’ desire to be the ‘perfect’ parent.      
 
I considered further the concept of ‘perfect’ researcher and ‘perfect’ parent. During 
my bracketing interviews, I had described expecting fathers to discuss the challenges 
of parenting in more detail. Initially, I had wondered whether fathers would describe 
experiences of being re-traumatised within the relationship with their children 







briefly mentioned it was not a focus of the interviews. I did, however, observe a 
strong fear of negative judgement from participants and reflected on whether fathers 
felt a pressure to convey positive experiences alone. This may be thought of in terms 
of object relations theory. Klein (1975) described the ‘paranoid-schizoid’ state of 
mind, where infants split the self and others into good and bad objects which are not 
initially integrated. With sensitive and attuned caregiving, the good and bad objects 
become integrated within the infant as they learn to tolerate the strong emotions that 
initially overwhelm them. When ‘good enough’ parenting is not received, as was the 
case for the care-experienced fathers participating in the research, these objects are 
not integrated (Winnicott, 1960). This theory has provided an interesting framework 
from which to reflect upon my experiences of participants’ descriptions of their child 
as a ‘good object’ and others, such as social services, teachers as ‘bad objects’. 
Furthermore, I observed feeling a profound sense of sadness throughout interviews 
and when engaging with the data during analysis and writing stages. I have 
considered throughout my reflections the extent to which the sadness was my own 
and to what extent it was the sadness of participants that I felt within the counter 
transference.  
       
‘Hard to Reach’ or Socially Excluded? 
The term ‘hard to reach’ is used to describe population groups that have historically 
been difficult to include in research (Shaghaghi, Bhopal & Sheikh, 2011). These are 
often populations that are socially or economically disadvantaged, such as those with 
care experience. Fathers are highlighted as a population that is difficult to include in 







arrangements prevent the inclusion of working fathers (Walters, Tasker & Bichard, 
2001). Attempting to recruit care-experienced fathers to participate in my empirical 
research, therefore, was an added area of complexity within the research process and 
an area which I found challenging. I immediately noticed that narratives existed of 
fathers being disinterested and disengaged with issues relating to family and in 
research. In my attempts to find services for care-experienced individuals or fathers, 
I encountered a number of barriers. I noticed that there were many more support 
services for young care-leavers or those within care and separate services to support 
mothers. However, there were very few services which provided support for adults 
with care-experience and, to my knowledge, no services to specifically support 
fathers with care-experience. As a healthcare professional with a high level of 
education and access to resources, I found it challenging to find relevant services that 
were local and accessible. This encouraged me to think about the barriers that care-
experienced fathers face in accessing appropriate support services.          
  
One prior assumption that I held before starting the research process was that care-
experienced fathers may feel neglected and let down by services. I noticed that 
during recruitment, I too felt frustrated at the lack of support and service provision 
for this population of parents. I was frequently met with defensiveness and suspicion 
from gatekeepers who were reluctant to support the research or felt that they did not 
come into contact with care-experienced fathers. It struck me how limited resources 
were for the population of people that I was attempting to recruit. I wondered 
whether it was care-experienced fathers who were suspicious of services as a result 







professionals. They, therefore, avoid help-seeking and remain self-reliant, re-
enforcing the label of ‘hard-to-reach’. Alternatively, care-experienced fathers may 
not feel that existing support services adequately meet their needs and therefore feel 
excluded from accessing help, perhaps feeling excluded from society altogether. My 
reflections on the recruitment process have encouraged me to consider the biases that 
exist within the research process. I noticed throughout my empirical research that all 
participants had fragmented and at times incoherent narratives. Research has shown 
that trauma impacts upon memory processing within the hippocampus (Bremner et 
al., 1995), therefore, individuals who have experienced repeated adverse experiences 
and trauma are likely to have life stories that are disorganised and unprocessed. 
Qualitative research depends upon individuals’ ability to comprehend and describe 
their experiences. Therefore, population groups who have experienced high levels of 
trauma may be less likely to participate in qualitative research where interviews are 
the main source of data collection as coherent narrative accounts are less accessible 
to them, again suggesting that care-experienced fathers are not ‘hard-to-reach’ per 
se, just that traditional modes of data collection excluded them from the research 
process. Alternative methods of data collection that rely more on visual, rather than 
verbal, modes of communication might provide a different perspective and make 
research more accessible, for example, photo elicitation which involves participants 
taking photographs to aid discussion of their experiences (Bates et al., 2017). These 
reflections have encouraged me to consider inclusivity within research and has 
resulted in my personal growth and development as a Clinical Psychologist.  









In reflecting upon my experiences of the research process I have had an opportunity 
to draw upon psychological theory in order to make sense of and interpret the 
emotional impact that completing this research project has had on me. Through 
personal reflection and supervision with peers and my research team, I have been 
able to recognise how as I researcher I have not been a complete ‘outsider’. Despite 
my initial feeling of ‘not-belonging’ within the population group, through my 
relationships with participants and the research itself, I have become more of an 
‘insider’ as I have been the lens through which participants’ experiences have been 
processed and interpreted. Undoubtedly, this process has had a great emotional 
impact upon me, more so than I had initially expected. As suggested by the double 
hermeneutic process, I feel that I am coming out of the research process having been 
changed by the process. Previously, I valued the importance of qualitative research, 
however, now having first-hand experience of the qualitative research process I have 
a deeper understanding of the value of completing research which gives a voice to 
under-researched and stigmatised populations, as well as the merit of personal 
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Appendix B: Blank Quality Assessment (Kmet et al., 2004) 
 
Criteria Yes (2) Partial (1) No (0) 
Question/objective sufficiently described?    
Study design evident and appropriate?    
Context for the study clear?    
Connection to a theoretical framework/ wider body 
of knowledge? 
   
Sampling strategy described, relevant and justified?    
Data collection methods clearly described and 
systematic? 
   
Data analysis clearly described and systematic?    
Use of verification procedure(s) to establish 
credibility? 
   
Conclusions supported by the results?    
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Appendix E: Extract of Data Analysis: Systematic Review 
Higher Order 
Interpretations 






Barriers Masculine stereotype 
Guilt and Shame 
Minimise own distress 
Different language 
 
As a man I think…it’s always been a perception that we’re supposed to be able to 
handle it…we’re supposed to be able to get on with it (Dallos & Nokes, 2011, 
p.158) 
 
Informal Help Personal Coping; 
Mechanisms; 
Practical Approach; 




I like my work because its technical stuff, I know I can bury myself in that and that 
will take my mind of it (Darwin et al., p.25) 
 
‘Getting out and going for a run’ 
‘Just get out and separate myself’ (Letourneau et al., 2011 p.44) 
 
You know we do talk to each other about parenting stuff but…it’s never a serious 
conversation, it’s all, done over a beer you know and a few jokes, which is good 
(Darwin p.27) 
 
Formal Help Mixed responses; 
Initial reservations 
about formal help; 
 





He never judged I mean, sometimes you know, two guys get talking and you’re 
sitting there like Christ what am I telling this guy this stuff but he was the type that 
you could feel comfortable doing that (p.75) 
 
I looked into more of those signs and symptoms, but it was all to see what I could 
do to help my wife at the time. It wasn’t what I could do to help myself…what you 
can do to support yourself or what are some of the support networks that a father 
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Appendix H: Participant Information Sheet, Consent Form and Debrief Sheet 
Participant Information Sheet 
 
HOW DO MALE CARE-LEAVERS EXPERIENCE THE RELATIONSHIP WITH 
THEIR CHILDREN? 
 
You are being invited to participate in a research project. Before you decide whether to 
participate it is important that you understand why the research is being done and what it 
will involve.  
 
Please take time to read the following information carefully and feel free to ask us if you 
would like more information or if there is anything that you do not understand. We would 
like to stress that you do not have to accept this invitation and should only agree to take part 
if you want to. Thank you for reading this. 
 
What is the purpose of the study? 
 
This research study focuses on how men who have been in foster-care experience 
fatherhood, paying attention to their experiences of the relationship with their children. 
Previous research has highlighted the importance of the father-child relationship in child 
development. It is important, therefore, to understand the experiences of care-experienced 
fathers in relation to the father-child relationship which may help in the development of 
services and to increase knowledge in this area. 
 
Who is doing the study and why? 
The researcher’s name is Emma Dandy. She is training to be a Clinical Psychologist at 
Coventry and Warwick University. The results of this research will be written up and form 
part of a research project for Coventry and Warwick University Doctorate in Clinical 
Psychology programme. 
 
Why have I been invited to take part?  
You have been invited to take part in this evaluation because you meet the following criteria: 
1. You are a father who has experience of foster-care as a child. 
2. You have expressed an interest in participating in the study.  
 
Do I have to take part? 
You do not have to take part in this research project; it is completely your choice.  If you do 
decide to take part you will be able to retain this information sheet and a copy of the consent 
form.  If you do decide to take part, you are free to withdraw up to 2 weeks following your 
interview, without giving a reason, and without incurring any disadvantage. After 2 weeks, 
the researcher will start to review the data and you will not be able to withdraw your data. 
 
You are able to withdraw until the ………………….. 
 
You can withdraw from the study completely or you can retract sections of the interview if 
you wish. You can do this by emailing the researcher on dandye@uni.coventry.ac.uk. You 








If you do not wish to take part or you decide to withdraw your support, the support you 
receive from The Rees Foundation will not be affected in any way. 
 
What will happen if I take part?  
If you agree to take part in the research study, you will be required to complete an interview 
with a researcher that will last approximately 60-90 minutes. The interview will be arranged 
at a location near to your home. This might be at Coventry or Warwick University or the 
venue where you heard about the project, however, other arrangements will be considered if 
necessary. During this interview you will be asked questions relating to your experience of 
being in foster care and your experiences of being a father. 
 
The interview will be audio recorded and your responses will be analysed to find common 
themes in the experiences of fathers who have been in care. 
 
 
Are there any risks in taking part, or benefits from participation? 
There are no anticipated risks to you if you take part in the study, however, you may find 
some of the questions difficult or upsetting, so please take a break after the interview 
process. 
 
The benefits of participating in this research is that you are enabling your voice to be heard. 
You will be contributing to the research on fathers with care-experience whose experiences 
have been overlooked and under-researched in the past. The results of the research may help 
in the development of services and increase knowledge in this area. 
 
Will my participation be kept confidential, and what will happen to the results? 
All the information that you provided during the course of the research study will be kept 
strictly confidential, unless you tell the researcher that you or another person is at risk of 
harm. At this point, the researcher will discuss this information with their research team 
(Clinical and Research Supervisors). If the researcher is concerned about you or someone 
else coming to harm then information may be shared with relevant agencies, however, we 
would hope to inform you first if this was going to happen.  
 
The information that you provide will be kept confidential. The information collected in 
your interview will be stored on a password protected memory stick and will only be 
accessed by the researcher and research team. The audio recordings will be typed up word 
for word and all identifying details removed. The recording will be destroyed once it has 
been typed up.  
 
After the interview, the researcher will ask you whether you would like to review the typed 
transcript. This can be sent to you in a password protected email for you to review in the 2 
weeks following the interview. You will also be able to decide whether you would like to be 
contacted by the researcher via email or telephone after the interview to hear about the main 
ideas and themes that came up in the research. You can also receive a summary of the 
research findings after the study is finished, if you would like. 
 
The typed transcripts will be given a participant code or a made-up name (pseudonym). This 
code/pseudonym and all personal information will be kept separately from the transcripts. 








The results from this study will form part of a Doctoral level research thesis as required by 
the Coventry and Warwick University Doctorate in Clinical Psychology programme. The 
assignment will be marked by the University Tutor team and External moderators. 
 
The research may also be submitted for publication in a journal, or presented at conferences 
so people can learn from the results of the study. The findings may also be distributed to 
relevant organisations to inform clinical practice. Direct quotes from interviews may be used 
in the final report and dissemination but participants will not be identifiable from these.  
 
What if I am unhappy, or there is a problem?  
If you are unhappy at any point in the study, or if there is a problem, please inform the 
researchers involved. You can contact Dr Jacqueline Knibbs (Research Supervisor) in the 
first instance on hsx404@coventry.ac.uk. 
 
If you remain unhappy or have a complaint which you feel you cannot come to us with then 
you should contact the Coventry University Ethics Committee by emailing 
ethics.hls@coventry.ac.uk. When contacting the Ethics Committee, please provide details of 
the name or description of the study (‘How do male care-leavers experience the relationship 
with their children?’) so that it can be identified. Please tell us the names of the researchers 
involved (Emma Dandy), and the details of the complaint you wish to make.  
 
Who has reviewed and approved the Research Project? 
The project has been reviewed and approved by Coventry University Ethics Board. 
 
Key Contacts 
If you have any further enquiries, please contact Emma Dandy (Trainee Clinical 
Psychologist) on dandye@uni.coventry.ac.uk or Dr Jacqueline Knibbs (Research 


















Participant Debrief Sheet 
 
HOW DO MALE CARE-LEAVERS EXPERIENCE THE RELATIONSHIP WITH 
THEIR CHILDREN? 
Thank you for participating in this study 
What was the study about? 
This research study focuses on how men who have been in foster-care experience 
fatherhood, paying attention to their experiences of the relationship with their children. 
Previous research has highlighted the importance of the father-child relationship in child 
development. It is important, therefore, to understand the experiences of care-experienced 
fathers in relation to the father-child relationship which may help in the development of 
services and to increase knowledge in this area. 
 
What if I want further advice or support? 
The interview may have touched on areas that you find difficult or upsetting. If you would 
like further advice or support as a result of anything that you have discussed as part of the 
interview, please seek advice from the charitable organisation that you are currently involved 
with. 
Please also see a list of organisations who may be able to provide you with support: 
The Rees Foundation 
The Rees Foundation provide access to advice, information about local services and 






You could also contact the following services if you wish to receive further support: 
Samaritans   
“Offer a safe place for you to talk any time you like, in your own way – about whatever’s 
getting to you.”        Telephone Number: 116 123     Website: www.samaritans.org 
Your Local GP 
Your GP can provide advice on local support services and mental health services in your area. 
  
Who can I contact if I have further questions?  
If you have any questions about the research, then please contact the principal investigator:  








Appendix I: Interview Schedule for Empirical Research 
WHAT ARE LIVED EXPERIENCES OF CARE-LEAVERS WHO BECOME FATHERS? 
  
START 
Script to introduce study 
Complete demographic information 
Experiences of Parenting 
Where do you think your ideas of 
being a dad came from? 
[positive & negative influences] 
Ideas of being a Dad 
What comes to mind when you think 
about parenting? 
Can you tell me about your hopes 
for being a parent/dad? 
What do you enjoy about being a 
dad? 
What is difficult about being a dad? 
Relationships 
Could you/How would you describe your 
relationship with your child/ren? 
PROMPTS 
Can you tell me more about…? 
What was that like for you…? 
What does that mean for/to you? 
How did you feel about that? 
What was your experience of that? 
Childhood Experiences 
Do you feel comfortable to describe what 
led you to come into care? 
How did you get on with your parents? 
What were your relationships like in 
general as a child? (family/friends/siblings) 
Are there any similarities or differences 
between how you were parented and how 




Is there anything else that you would like 
to tell me before we end the interview? 
Debrief – “We have come to the end of 
the interview, how was that for you? 
Have you got any plans for today?  
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Appendix J: Pre-interview script and Demographic Information Sheet 
“Over the next hour or so I am going to ask you a series of questions about your experiences 
of being a dad. Some of these questions might be difficult, please only share what feels 
comfortable enough for you. Sometimes I might ask you to tell me more about something, 
this is just to help me to understand your experiences as well as I can. 
You can stop or end the interview at any point. How would I know if you wanted to stop the 
interview at any point – would you feel able to tell me? 


































Appendix M: Response from Respondent Validation  
Email response from Participant: 
Hello. Thank you for getting back. It was a thought provoking day which was eye 
opening.  
I have read through what you have wrote and it is good. The only thing for me that I 
would say is that for me is the need to belong which is achieved by being a father 
and that I am part of something. For me this is the biggest healing/moving on part for 
me. That is just me though. 
Either way it is great and I wish you the best of luck. 
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